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Medical Progress During 1920 


COMMENTS ON THE PROGRESS OF 

' §URGERY DURING THE YEAR 1920. 

Francis CAMPBELL, F.A.C.S., 
Brooklyn, N. Y. 

It is perhaps a fair appraisal to state that the annual 
meetings of the American Medical Association and the 
American College of Surgeons are the clearing houses 
for current American surgical opinion. 

At the New Orleans meeting there was presented a 
program of uniformly excellent papers which showed 
that advancement in surgery had been made, not so 
much in the discovery of new methods as in the refine- 
ment and standardization of procedure already in vogue. 

At Montreal there was less balance, but more indi- 
vidual brilliancy; notably the scholarly address of Sir 
Berkley Maynihan, on “Gastric Ulcer”; Archibald’s cin- 
ema demonstrations of the “Action of the Sphincter of 
Oddi”; Kendall’s report on the “Isolation of Thyro- 
toxin” from the thyroid gland ; and Gross’s “Anatomical 
Studies in the Circulation of the Blood,” by injecting 
the vessels with heavy salts and skiographing them. It 
was an impressive demonstration of the vascular tree in 
the various organs at different ages following the same 
rythmic.changes as nature’s foliage—the fulness of sum- 
mer, the thinning of autumn, and the barrenness of 
winter. 

Mason reviews his “Mistakes in 100 Thyroidectomies: 
with a Description of a new method of Thyroid Cauter- 
ication in Treating Exophthalmic Goitre” (Jour., A. M. 
A., 1920, LXXV, 160). The author states that when 
goitres were first treated surgically poor judgment was 
shown by not operating on a few extremely ill patients 
because they had bad hearts. He now regards no patient 
with a toxic adenoma as too poor a risk to put at rest 
under observation with a view of thyroidectomy. 

As recurrence of goitre and toxic symptoms seem to 
indicate that we have occasionally removed too little of 
the thyroid, the present tendency is to remove more 
rather than less. 

Unfortunately good surgical risks have been permitt 
to become extremely poor ones, because temporary im- 
provement generally results if the patient is put com- 
pletely at rest. 

The ideal time for operation is within the first six 
months. The patient operated on before the first crisis 
is eventually much better off than the patient that is 


carried to and then through the crisis by medical ‘treat- 
ment and is not operated on until later. 

Lack of judgment as to the best time for interference 
and the best type of operation on exophthalmic goitre 
has given much grief; the most serious mistakes have 
been due to a lack of full appreciation of the dangers 
of the crisis of the disease and an attempt to do too 
much in extremely bad cases. 

In extremely serious cases ligation of the superior 
thyroid artery or injection of boiling water does not 
give the results to be desired and the reactions are some- 
times severe. Actual cauterization of the gland ap- 
proaches perfect surgical cure. It is simple and painless 
and can be performed without the patient's being con- 
scious of what is going on. The reaction is negligible 
and the results have been excellent. . 

Local anesthesia is begun by pressure applied for thirty 
seconds to the point chosen for the first needle puncture 
by means of a cotton applicator frozen solid with ethyl 
chloride. Careful infiltration with procaine is then done 
and an incision 2 cm. long is made just to the inner side 
of the sterno mastoid muscle in the line where the thy- 
roidectomy incision will be. The gland is exposed by 
deepening the incision and splitting the muscles. The 
goitre is exposed, the fibrous capsule separated from the 
anterior surface of the gland and the field dried. While 
cold, an electric cautery is then passed through the in- 
cision down to the anterior surface of the gland. When 
the current is turned on the cautery is slowly rocked 
from side to side a portion of the gland about the size 
of a shoe button being destroyed until the paticnt is 


‘considered a safe risk for ligation and thyroidectomy. 


The usual collar incision will manifestly obliterate all 
external evidence of the cauterization. 

Lahey presents an interesting contribution to “The 
Diagnosis and Management of Intrathoracic Goitres” 
(Jour. A. M. A., 1920, LXXV, 163). He asserts that 
concealed thyroid growths are of two types: 

1. Those which are completely intrathoracic, no part 
of the goitre being visible or palpable or just the upper- 
most part being barely palpable in the sternal notch. 
This group is made up of adenomata or cysts of the 
thyroid. 

2. Those which are incompletely in‘rathoracic, the 
major portion of the goitre being on the neck and easily 
visible and its lower pole being sub-sternal, sub-clavicu- 
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lar and intrathoracic. This type is made up of adeno- 
matous, cystic, and colloid goitres. 

Intrathoracic goitre usually reveals itself by various 
degrees of respiratory obstruction dependent upon its 
progressive growth. Many cases of this type are treate 
for asthma. 

An 4#-ray examination demonstrates the substernal 
shadow to be continuous above as a distant widening of 
the upper sternal shadow. A feature of even greater 
diagnostic value is the bowing or deviation of the 
trachea. This takes place when the adenoma or cyst 
grows from one side. When the growth is bilateral the 
trachea is not deviated but is collapsed from before 
backward. 

Intratracheal examination by a trained laryngologist 
is of great value in the diagnosis of these conditions. 

The most essential single feature in the operative pro- 
cedure is the removal of the intrathoracic mass as a 
whole. Piecemeal delivery is to be avoided because of 
the almost uncontrollable deep bleeding which occurs 
if the tumor is-broken up while still within the chest. In 
some cases it may be necessary to split the sternum. 

Comment.—lIt is well to remember that intrathoracic 
goitres are secondary manifestations of enlarging thy- 
roids forced into the thorax along fascial and muscular 
planes as paths of least resistance. 

Sheehan and Newcomb discuss the “Treatment of 
Goitre with Injections of Phenol, Tincture of Iodin and 
Glycerine” (Jour. A. M. A., Jan. 10, 1920). 

Eighty cases of all forms of goitre were injected at 
regular intervals for the past two years with a mixture 
of equal parts of phenol, tincture of iodin and glycerine. 
The eighty cases*represented more than 500 injections. 
A limited number of cases were injected with boiling 
water, but with poor results. There were no untoward 
results from injecting the goitres with the phenol prepa- 
rations, disproving the statement of some that it is a 
blind, uncertain, and dangerous procedure. The object 
of the injections is to produce an inflammation which 
eventually causes a fibrosis in the gland and the oblitera- 
tion of that part of the gland injected. The injections 
are particularly suitable in the ordinary parenchymatous 

itres of young women. Of fifty-five cases of this type 
injected, 76.4 per cent were cured. In fourteen toxic 
cases, relief was given in 80 per cent. It is of no avail 
in the cystic or colloid form, in fact if the treatment 
is persisted in, it may do harm by causing a sudden en- 
largement of the gland which may seriously interfer 
with respiration. 

Five drops of the mixture are injected into the most 
prominent part of the gland. Care should be taken to 
inject the material very slowly, as hasty injection causes 
great pain which may be referred to the ears, jaws and 
sides of the neck. The interval of treatment is gener- 
ally five days, but the frequency of the injections will 
be in direct ratio to the reaction. After the fifth injec- 
tion one can readily determinet the progress of the case. 
In some cases five injections suffice; in others many 
more may be needed. The authors conclude that: . 

1. A goodly percentage of parenchymatous goitres 
will be cured by this method. 

2. It relieves the thyroidtoxicosis in the graver 
forms. 


3. It is of no use in the cystic and colloid forms and. 


never should be given. 
4. It isa safe procedure if one’s technic is not faulty. 
5. It is given as a preliminary in all cases going to 
operation with the exception of the cystic, colloid, and 
cancerous forms. 
6. It is the only hope of relief in the inoperable cases 
and those in which surgery is refused. 
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Crile’s paper on “The Surgical Treatment of Ex- 
ophthalmic Gottre” (Surg. Gyn. and Obst., Jan., 1920), 
reaches the high water mark of surgical accomplishment 
in this field. It is a standard toward which all surgeons 
might well aspire, and represents a perfection of tech- 
nique which is anocé in every detail. 

The mortality rate for all goitres among the last 331 
thyroidectofies has dropped to sixt-tenths of one per 
cent. This number includes one series of 206 consecu- 
tive thyroidectomies without a death, and 182 thyroid- 
ectomies for exophthalmic goitre with two deaths—a 
mortality rate Of 1.1 per cent. 

The following are the principal factors in the manage- 
ment of these cases: 

1. The differential diagnosis is greatly aided by the 
Goetch test and metabolism determinations. 

2. The operative procedures are varied according to 
the disease. 

3. The inhalation anesthetic is nitrous oxide-oxygen 
which is administered while the patient is in bed; the 
operation being performed either with patient in bed or 
after his transportation, under anesthesia, to the operat- 
ing room. 

4. In moderate cases the entire operation may be com- 
pleted in one seance. 

5. In more severe cases the thyroid activity is dimin- 
ished by a preliminary ligation with the patient in bed, 
— nitrous oxide-hydrogen analgesia and local anes- 

esia. 

6. In extremely grave cases it may be necessary to 
diminish the thyroid activity by multiple steps—ligation 
of one vessel; ligation of the second vessel; partial lo- 
bectomy; complete lobectomy—allowing intervals of a 
month or more between these stages, the length of each 
interval being determined by the degree of physiologic 
adjustmnt. 

7. If during the operation the pulse runs up beyond 
the safety point, the operation is halted, the wound 
dressed with flavine, and the operation completed after a 
a or two when conditions have again become quite 
safe. In some cases, even though the thyroid has been 
resected, it is advisable to dress the unsutured wound 
with flavine and make a delayed suture in bed the fol- 
lowing day under analgesia. 

8. In certain cases lobectomy is performed while the 
patient is in bed and under nitrous oxide analgesia and 
local anasthesia. 

9. Psychic control of the patient on the part of the 
surgeon, the interne, the anesthetist and the nurse is re- 
quired throughout to diminish the intense drive. An an- 
ociated regimen should be prescribed for the preopera- 
tive, interoperative and postoperative periods. The pre- 
operative and postoperative management are of almost 
equal importance to that of the operation itself. 

10. If, after the operation the temperature becomes 
exceedingly high with greatly increased pulse and res- 
piration, the patient is packed temporarily in ice. 

11. To avoid the effects of too sudden a withdrawal 
of thyroid secretion, thyroid extract is given the night 
before a lobectomy. 

In this paper we have considered only the immediate 
surgical management of exophthalmic goitre. It should 
be noted, however, that the post-operative management 
of these cases is of equal importance. 

Because of the striking benefits which follow the op- 
eration, and in view of the fact that a comprehensive 
surgical control yields a mortality rate of 1.1 per cent, 
and exludes the rejection of any case on account of its 
gravity, we feel that the status of the surgical treatment 
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of exophthalmic goiter is approaching the status of the 
surgical treatment of acute appendicitis. 


The Empyema Problem. 

During the war and subsequently, there have been an 
unusual number of articles published on empyema, all 
bearing witness to an enthusiastic endeavor to solve a 
trying problem. After a critical review of these contri- 
butions, and some experience with the ingenious appa- 
ratus and paraphernalia that had as their basic idea the 
drainage of the pleural cavity under negative pressure, 
the reviewer is convinced that the emypema problem is a 
question of when rather than how, and that the schol- 
arly article of Moschcowitz “Empyema, Pathogenesis 
and Treatment’ (Surg. Gyn. and Obst., Jan., 1920), 
fairly represents the modern pathological conception of 
the disease and its standard treatment. To be fully 
appreciated this valuable article must be read in toto. 
The conclusions are the following: 

1. Empyema in most instances results from the rup- 
ture of a small sub-pleural pulmonary abscess. 

2. An empyema is the final stage of a process in 
which the first stage is a serous pleurisy, and the second 
a seropurulent pleurisy. The latter is the so-called for- 
mative stage of an empyema. 

3. The “formative” stage of an empyema is unaccom- 
panied by recent pleural adhesions. The stage of “acute” 
empyema is always accompanied, by adhesions. 

The vast majority of empyemata are of the encapsu- 
lated variety. Very few occupy the entire pleural space. 

5. The treatment of empyema should not be begun in 
the formative stage before the exudate has been con- 
verted into frank pus. 

6. It is unwise to perform an operation in the forma- 
tive stage. The mortality is terrific, because the accom- 
panying pneumonia is still in full bloom, and further- 
more, because of the absence of adhesions, there occurs 
an acute pneumothorax with “fluttering of the medias- 
tinum” and consequent embarrassment of the action of 
the heart. 

7. The best surgical procedure in the formative stage 
is repeated aspirations, done as often as is indicated, in 
order to relieve the embarrassment due to mechanical 
pressure of the rapidly accumulating fluid. In a few 
cases this measure is even curative. 

8. Feeding with a diet rich in calories is an impor- 
tant adjuvant in the treatment of the formative stage. 

9. The treatment in the acute stage of empyema con- 
sists in simple intercostal thoracotomy. This operation 
need not be considered an urgent one and should be 
performed when the patient’s condition is otherwise per- 
fectly satisfactory. This is the so-called “late” operation, 

10, Urgent thoracotomy is indicated only in acute 
pyo-pneumothorax. 

11. The Carrel-Dakin treatment has proved of super- 
lative value in the post-operative treatment of empyema, 
and should be instituted in every case. There are no 
contradictions to its use. 

12. The mortality of acute empyema by these meth- 
ods is lower than that reported by other methods of 
treatment. 

13. pe igre cavities heal by three methods: 

a. By the formation and absorption of a sterile 
exudate. 

b. By the formation and “absorption” of a closed 
pneumothorax. 

c. By the “classical” method, i. e., expansion of 
the lung and obliteration of the pleural cavity. 

14. Chronic empyema should not occur, or should at 
least become very rare, if the methods of treatment of 
acute empyema, as formulated above are practiced. 
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15. “Chronic” cases may, therefore, be defined as 
empyemata which are not amenable to treatment with 
Carrel-Dakin. 

16. Recurrences in empyema are usually the result of 
undue haste in closing the thoracotomy opening. The 
percentages of recurrences is less after the Carrel-Dakin 
method of treatment than after any other. 

17. The vast majority of operations that have been 
devised for chronic empyema will have a very limited 
field of usefulness, if the methods of treatment advo- 
cated above are carried out. 

Lyle (Surg. Gyn. and Obst., Nov., 1920), emphasizes 
the “Value of Position in the Operative Treatment of 
Inguinal Hernia.” 

The author contends that the repair of an inguinal 
hernia is much more efficient with the patient in a posi- 
tion of maximym physiological relaxation. The opera- 
tion consists of two stages: the first stage consists of 
the dissection, high ligation and fixation of the sac; the 
second stage consists of the transplantation of the cord 
and the repair of the inguinal canal. 

The stage of dissection requires a position which will 
give exposure ‘and definition to the parts; the stage of 
repair a position which will give relaxation and allow 
approximation of the sutures. The author claims that 
the dissection should be carried on with the patient in 
the customary dorsal position. On completion of this 
stage the patient is placed in a position of relaxation 
with the limb flexed and rotated inward—this relaxes 
Pourparts ligament and reduces the distance between the 
ligament and the conjoined tendon. The reduction in 
distance varies in different patients from 20 to 70 per 
cent. The approximation of the parts may be further 
facilitated by raising the head and shoulders of the 
patient which relaxase the rectus and the abdominal wall. 
To insure relaxation during the period of healing the 
position is maintained for at least seven days. 


Comment. 

This suggestion of position is founded on sound ana- 
tomical principles, but there are only a few cases in 
which its employment is necessary or desirable. The re- 
viewer in using this position has found that while the 
parts are relaxed the operative field is shortened and 
the exposure obscured. As a post-operative position it 
is ideal, and has been employed by surgeons for many 
years. 

At the Montreal meeting of the American College of 
Surgeons, Archibald, of Montreal, gave a graphic dem- 
onstration in a series of moving pictures of the inter- 
mittent action of the Sphincter of Oddi (the sphincter 
muscle controlling the outlet of the common bile duct), in 
its distribution of bile to the duodenum, and suggested 
that some cases of pancreatitis were undoubtedly caused 


‘by spasm of the Sphincter of Oddi. 


Oddi in 1887 discovered a sphincter of plain muscle 
surrounding the duodenal end of the common duct at the 
Ampulla of Vater. It was composed of circular muscle 
fibers and could be put into spasm by irritation mechan- 
ical or chemical, from the duodenal side. Sphincter ac- 
tion caused an intermittent flow into the duodenum of 
the bile continuously secreted by the liver and served to 
maintain a definite pressure in the hepatic duct system. 

Archibald in a classical contribution on “Experimental 
Production of Pancreatitis’ (Surg. Gyn. and Obst., 
pune, 1919), proved that pancreatitis could be produced 

y flooding the pancreas with bile and other substances 
through the common duct maintained at a pressure above 
the normal pressure allowed by sphincter action, and 
suggested cutting the sphincter as one of the surgical 
procedures in the treatment of this condition. 
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Comment. 

It will thus be seen that the continuous secretion of 
bile on the hepatic side and its intermittent excretion 
on the duodenal side with the gall-bladder midway acting 
as a reservoir to equalize pressure in the bile ducts, is an 
arrangement which may easily be upset by spasm of the 
muscle which controls the outlet of the common duct. 
Like cardiospasm and pylorospasm in gastric pathology, 
choledochus spasm plays an important etiological part in 
the pathology of the bile tract and its offspring, the pan- 
creas. 

Yates discusses “Indications for Cholecystectomy and 
a Method of Performing it” (Surg. Gyn. and Obst., 
May, 1920). Whatever be the indications for cholecys, 
tectomy, whether it be done primarily or as a second 


stage after cholecystostomy, it is satisfactory as it in- - 


creases the ratio and the rate of immediate recoveries, 
and assurs permanence of relief. These factors are 
largely determined by the completness of restoration of 
function in the belly wall and the reduction of intra- 
peritoneal irritation. 

A method of performing cholecystectomy has been 
found to meet these requirements which is easy in suit- 
able cases and has permitted a reduction in the period of 
disability that places these operations in the category of 
an interval appendectomy. 

Incision is made over the middle of the right rectus 
from the costal margin downward far enough to make 
appendectomy possible. 

An incision down to the mucosa is made about the 
fundus and continued downward along the anterior sur- 
face of the gall-bladder, to the cystic duct. A submu- 
cous separation of the gall-bladder and cystic duct from 
the serosa and subserosa is made by blunt dissection— 
the cystic duct close to the common duct is ligated—and 
the gall-bladder removed. 

The remaining wall of the duct and the gall-bladder 
are sutured so as to make a well-fitting covering for the 
drainage tube, which is usually sufficient even if the gall- 
bladder has been contracted upon stones, to reach the 
parietal peritoneum to which it may be advantageously 
sutured. The tube is brought out through a small lateral 
stab, and as there has been no liver drainage and no 
soiling, no other drainage is needed. ' 

Comment. 

It might be well in this connection to mention “Gar- 
row’s Rules” for cholecystectomy (presented at the 
Se meeting of the American College of Sur- 

ms) : 
* Never ligate the cystic duct until you have identi- 
fied the common duct. 

2. Never divide the cystic duct until you have ligated 
the cystic artery. 

White claims that “Cholecystgastrostomy” (Surg. 
Gyn. and Obst., Nov., 1920), or anastomosis between the 
the gall-bladder and the stomach has a limited application 
in surgery, but on these rare occasions where it may be 
employed it is an operation which may be depended upon 
to relieve a very serious situation for the patient, and 
at the same time prove a simple solution of a complex 
problem for the operator. The author summarizes the 
advantages of Cholecystgastrostomy as follows: 

I. It is indicated in an irremedial obstruction of the 
common duct or division of.the duct which cannot be 
successfully sutured. 

2. For long continued drainage in infected biliary 
cirrhosis, it is superior to cholecystostomy in that nutri- 
tion is maintained. 

3. It is not a difficult operation, being easier and safer 
to perform than an anastamosis between the gall-bladder 
and the small or large intestine. 
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4. There is no danger of an ascending infection. 

5-. The presence of bile in the stomach while unphysi- 
ological in a degree, is consistent with good digestion 
and offers no argument against the operation. 

6. The suture method of anastamosis-is the only one 
to be employed. 

Downes discusses “Congenital Hypertrophic Pyloric 


- Stenosis: Review of 175 cases in which the Fredet- 


Rammstedt operation was performed” (Jour. A. M.'A., 
1920, LXXV, 228). Fredet suggested making a longi- 
tudinal incision in the serous and muscular coats of the 
pylorus and converting the longitudinal incision into a 
transverse by suturing. Rammstedt suggested leaving 
the pyloric wound gaping. The Fredet-Rammstedt op- 
eration combines these two techniques. 

_Downes discusses the medical treatment of the con- 
dition, the operative technique, and the complications. 
The author’s conclusions are as follows: 

I. If a satisfactory history can be obtained and if 
the findings of proper physical examinations are cor- 
rectly interpreted, a diagnosis of congenital hypertrophic 
pyloric stenosis is possible in practically every case. 

2. If the patient is observed from the onset of symp- 
toms, medical treatment may be tried for a period of not 
longer than ten days, provided the weight loss does not 
exceed 20 per cent during this time. If at the end of 
this period the child does not show definite improve- 
ment, operative interference is indicated. Any patient 
who suffers a relapse while under medical treatment 
should be operated on at once. 

3. When data as to previous weights are lacking and 
the patient’s condition is not very good, an operation 
should be performed at once if the condition has per- 
sisted for ten days. 

4. The mortality of patients coming to operation 
within four weeks of the onset of symptoms is less than 
8 per cent. 

5. The results following the Fredet-Rammstedt op- 
eration are permanent and the cure complete. 


Comment 

In the discussion following this paper at the meeting 
of the American Medical Association, a prominent sur- 
geon made an earnest plea for the use of local anesthesia 
in these cases. He was most emphatic in asserting that 

eneral anesthesia should never be used. Downes in re- 
ttal was quite as emphatic in asserting that local an- 
esthesia was impracticable and well-nigh impossible. 
Those who have had any experience with this operation 
must feel that Downes preference for general anes- 
thesia is well grounded. 

Dr. Henry F. Graham suggests the use of “The 
Rammstedt Operation in Adults” (Surg. Gyn. and Obst., 
February, 1920). He feels that the operation may be 
of great value in curing adults who are suffering from 
pylorospasm and are incapacitated thereby, and reports 
a case cured by this proceedure. He anticipates the ob- 
vious criticism that the pylorospasm was benefited by 
the concurrent appendectomy by postulating that the 
cessation of pain was teo prompt and too permanent to 
have been caused solely by removal of the appendix. 

Terry offers some suggestions concerning “Ulcer of 
the Jejunum following Gastrojejunostomy” (Jour. Am. 
Med. Assn., 1920, IXXV, 200%. He claims that the 
principal factors in the production of jejunal ulcer fol- 
lowing gastro-enterostomy are the introduction into the 
jejunum of non-neutralized acid gastric juice and the 
lowering of the resistance of the jejunum or the anas- 
tamotic opening to the digestive action of the gastric 
juice by trauma. The further down the jejunum the 
anastamosis with the stomach is made, the greater the 
probability of the development of a jejunal ulcer. This 
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explains the greater number of ulcers after the anterior 
operation in which the longer loop is employed. 

Three case reports are given somewhat in detail. The 
conclusions drawn are as follows: 

1. The exact etiology still remains in doubt; in all 
probability the principal factor is the diversion of acid 
chyme into a part of the intestine which has less neutral- 
izing power than the duodenum. Other factors of prime 
importance are trauma, especially from retained sutures 
or anastamosis buttons, and infection. 

As the of cases of of the duodenum 
ollowing pyloroplasty or gastroduodenostomy is very 
small, it" would roma Si to employ these operations in 


suitable cases. 
3. Gastro-enterostomy should be performed with 


‘much care; clamps, if used, should be adjusted without 


causing trauma of the viscera, and only absorbable su- 
tures should be employed. 

4. Patients subjected to gastro-enterostomy should be 
instructed as to a suitable diet and thig diet should be 
continued for at least a year. In addition, antacids 
should be given if the gastric analyses seem to warrant 
their employment. © 

5. Patients should be urged to seek advice again if 
pain returns. 

Hurst presents some “New Views on the Pathology, 
Diagnosis and Treatment of Gastric and Duodenal 
Ulcer” (Brit. M. J., 1920, i, 559). 

The author holds that the shape and position of the 
stomach are important factors in the incidence of gastric 
and duodenal ulcer. One type of stomach predisposes 
to gastric ulcer, and other to duodenal ulcer, if certain 
existing catises are presented. In the normal stomach, 
however, these causes are inactive. Duodenal ulcer de- 
velops in connection with high-lying hypertonic stomachs 
which generally show hypersecretion and empty rapidly. 
Gastric ulcer occurs in hook-shaped, hypotonic, slowly 
emptying stomach which generally show hyposecretion 
although in some instances they show hypersecretion. 

Erosions and ulcerations are dué to the action of the 
gastric juices on areas of lowered vitality. Bacterial 
toxins from septic teeth or diseased appendices often are 
responsible for this reduced resistance. Chemical irri- 
tants such as alcohol, vinegar, and mustard, also may 
irritate the muoosa to such an extent that its resistance 
is lowered. Hard, indigestible, insufficiently masticated 
food rubbing against the delicate mucous membrane 
causes. minute erosions which may be the starting ponts 
of ulcers. The author holds that although these varous 
exciting causes are fairly common, they produce ulcera- 
tion only in persons who have either a hypotonid or a 
hypertonic stomach. The hypotonic or slowly emptying 
stomach with its high acidity permits exceptionally 
strong gastric juice to remain in contact with the gas- 
tric mucous membrane for an unusually long period. In 
the hypertonic or duodenal-ulcer type the first part of 
the duodenum is filled constantly with strongly acid 
chyme ; even when the stomach is empty, undiluted, high- 
ly acid gastric juice pours through the pylorus. 

There is a class of patients with stomachs of the 
potential ulcer types who have had moderately severe 
ulcer symptoms over short periods of time, but who do 
not present the typical x-ray picture of ulcer. The au- 
thor believes that these patients are in the pre-ulcerative 
stage which will undoubtedly progress to actual ulcera- 
tion unless the exciting causes are removed. Spetic foci 
in the mouth and nasopharynx should be eradicated ; if 
diseased, the appendix should be removed. The patient 
should masticate his food thoroughly and take nothing 
that is chemically or thermically irritating to the stom- 
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a little well diluted whiskey is permissible with 
m 

Three meals a day are sufficient for the type of 
stomach which empties slowly. Patients with rapidly 
emptying stomachs may take light lunches between meals 
and should have a tablespoonful of olive oil before meals 
to delay the evacuation; they may also take alkalies to 
neutralize the acidity. Exposure to sudden changes of 
temperature should be avoided and the bowels should be 
kept regular with paraffin. 

In cases of actual ulceration the author employs a 
modified Sippy treatment which reduces the secretion of 
the gastric juice and keeps the hydrochloric acid con- 
stantly neutralized. The treatment is continued until the 
patient has had no spontaneous pain for three weeks and 
no evidence of active ulceration is found by x-ray ex- 
amination. 

The author holds that operation is indicated in cases 
of pyleric obstruction without symptoms of active ulcera- 
tion, gastric ulcer with hour-glass contraction, recurrence 
of ulcer symptoms after thorough medical treatment, 
severe repeated haemorrhage, and when malignancy is 
suspected. 

A further extension of the Carrel-Dakin treatment is 
suggested by Rulison—“The Clinical Application of 
Carrel-Dakin Method to Cases of Acute Appendicitis 
id Drainage.” (Surg. Gyn. and Obst., March, 
1920. 

' Before attempting the application of Dakin’s fluid to 
appendicial infections, the following conclusions had been 
reached in regard to the considerations involved. 

-I, Suture material in the intestinal wall apparently is 
not materially affected by small, repeated injections of 
Dakin’s fluid. 

2. Fibrin deposits occur in the presence of Dakin’s 
fluid: adhesions walling-off intra-abdominal drainage 
tracts may remain effective, and healing of intestinal 
wounds may occur after repeated injections over a period 
of several days. 
~, 3. Severe pain reactions and shock attend the intro- 
duction of Dakin’s fluid into the free peritoneal cavity. 
The usé of this antiseptic must therefore be restricted to 
the treatment of the drainage tract after the period of 
walling-off has occurred. The injections are therefore, 
not intra-peritoneal but intra-abdominal. The author de- 
scribes his special technique for placing tubes at time of 
operation and indications for beginning the instillation of 
the Dakin’s fluid. The success of the treatment depends 
upon a correct understanding of the Carrel-Dakin tech- 
nique and careful personal attention at daily dressings. 

OMMENT: The reviewer has obtained excellent 
results from the use of the Carrel-Dakin method in acute 
appendicitis. ‘The ordinary drainage tube is used at time 
of operation. After 48 hours the drainage tube is re- 
moved and a Carrel tube inserted the length of the drain- 

tract... The following day Dakin treatment is begun. 
Sane tracts are rendered sterile in from 7 to 10 

ys. 

Arthur Stein and William H. Stewart presents the re- 
sults of roentgenray examination of the abdominal organs 
after oxygen inflation of the peritoneal cavity “Pneumo- 
peritoneal Roentgen Ray Diagnosis” (Jour. A. M. A., 
1920, IXXV, No. 7). The method should be reserved 
for cases which cannot be cleared up by ordinary diag- 
nostic proceedures. The proceedure has been utilized in 
80 cases with no untoward effects. 

The only apparatus necessary for pneumoperitoneal 
roentgen ray diagnosis is a lumber puncture needle, a 
rubber tube and an oxygen tank. The lumbar puncture 
needle and the rubber tube having been thoroughly ster- 


ilized and the tube connected with the oxygen tank, the 
apparatus is ready for use. 
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The patient is prepared as for a roentgen x-ray ex- 
amination by a thorough cleansing of the bowels and 
emptying of the bladder just before the inflation is be- 
gun, and 1/6 gr. of morphine is given half an hour pre- 
viously. 

The needle is usually inserted in the median line about 
one to two finger breadths below the umbilicus. The skin 
in this area is thoroughly cleaned with tincture of iodine. 
The use of a local anaesthetic is unnecessary. Merely 
taking a fold of the skin tightly between the fingers is 
sufficient to counteract any pain incident to the intro- 
duction of the needle. 

The needle is slowly inserted as far as the fascia. Then, 
by very gentle pressure, it is eased through the fascia and 
peritoneum into the abdominal cavity. The free end of 
the rubber tube having been connected with the needle, 
the oxygen is allowed to flow gently into the abdominal 
cavity. The amount of gas varies from 2 to 4 liters 
according to the requirements of the particular case. 

The air or gas used in the application of this method is 
not sterilized. 

In the author’s experience fhe method has had no un- 
favorable effects. The elasticity of the intestine permits 
it a recede before a sharp intruding body such as a 
needle. 

About one-third of the patients have complained of 
marked pain in the shoulders following distention of the 
abdomen to its full capacity. No heart symptoms except 
a slight rise in pulse were noted. 

Recently the authors have employed the deflation meth- 
od to relieve the patient of real or imaginary pain in con- 
nection with the proceedure. After the patient has been 
brought back to bed the lumbar puncture needle is re- 
inserted in the same manner as before, so that the air 
may escape through it. Before the adoption of the de- 
flation method it was found that occasionally the pain did 
not begin until late in the evening. In this event the 
foot of the patient’s bed was elevated in order to confine 
the oxygen to the lower pelvis and reduce the pressure 
against the diaphragm. 

Pneumoperitoneum demonstrates all the parenchy- 
matous organs which heretofore have not been rendered 
sufficiently plain in the roentgenogram. The authors 
have been able to show the liver and in many instances, 
pathologic enlargements and deformities of the gall- 
bladder. In several cases gall-stones, different varieties 
of splenic enlargement, and cysts of the liver, pancreas, 
and ovaries were demonstrated, while in others the fe- 
male genital organs in their entirety and tumors of these 
organs were shown. 

Probably one of the most distinct reproductions is the 
renal outline. When.used in conjunction with pyelog- 
raphy, pneumoperitoneum accurately outlines the renal 
pelves and calices and at the same time shows in detail 
the renal structures, its enlargements, and deformities. 

Balfour presents an interesting article on “The Utility 
of the Rubber Tube in Intestinal Surgery” (Surg. Gyn. 
Obst., August, 1920). The difficulties which confront 
the surgeon in carrying out operations on the large and 
small intestine are to be a considerable degree overcome 
by his familiarity with the establised principles of in- 
testinal surgery, his ability to employ technical methods 
of proved value, and to utilize the various mechanical 
devices which in the development of the surgery of the 
gastrointestinal tract, have beer devised. to meet special 
conditions arising during the course of the operation. 
Of such mechanical devices the rubber tube deserves 
more general and favorable recognition than is at present 
accorded it. 

Such operations are resection of the sigmoid, recto- 
sigmoid juncture or upper rectum for malignancy are 
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and always will be frequently of considerable technical 
difficulty and of relatively high risk. In the author’s 
experience the rubber tube has been an important factor 
in minimizing such difficulties and risks and it was in 
certain cases in this group that the tube was first em- 
ployed as an aid in accomplishing a safe axial anasta- 
mosis. There has been accepted as operable and suc- 
cessfully removed malignant tumors of the lower sig- 
moid or; upper rectum, the operability of which without 
the aid of the tube in the operation would be at least 
highly questionable. After the resection is made the 
surgeon introduces the tube through the open end of the 
lower segment and passes it downward through the rec- 
tum and anus. The circular anastamosis is made in the 
usual manner by a chromic catgut suture, the tube is 
passed up the bowel by the assistant until it reaches a 
point from three to four inches to one foot above the 
level of the anastamosis. The tube resting in its best 
position in the upper segment is secured by a suture of 
catgut placed close to the anastamosis line, so that the 
suture will be inVaginated with the anastamosis later. The 
invagination which. is a very important feature of the 
operation is made by grasping the lower segment with 
fine toothed forceps at a point of about one inch below 
the line of anastamosis: and by means of these forceps 
the lower segment is supported while the assistant pulls 
downward on the tube until the anastamosis line is 
drawn into the lower segment, and the anastamosis is 
completely covered. The loose ring of the lower seg- 
ment is then fixed to the upper segment by three or four 
interrupted sutures. The bowel, at the site of the an- 
astamosis, then has the same appearance as that of a 
small intussusception. 

Under certain conditions it is advisable to provide a 
safety valve for the large intestine to prevent spasm of 
anal or rectosigmoid sphincters at a time when disten- 
tion of the colon should be guarded against. A rectal 
tube serves such a purpose excellently and may often 
be resorted to in place of a colostomy or appendicostomy. 

During the past few years only have we gained any 
knowledge of the neuromuscular mechanism of the 
gastro-intestinal tract. The original investigations of 
Gaskell, and the later work of Keith and Cannon, have 
resulted in establishing certain facts the most important 
of which in the present connection concerns the pres- 
ence in the gastro-intestinal tract of nodes or controlling 
sphincters. Variations in the functioning of these 
sphincters cause disturbances in the section of the ali- 
mentary tract immediately under its control, with second- 
ary disturbances higher up. The extent to which such 
disturbances (that is, tonic spasm, atony due to sympa- 
thetic irritation, or irregular contractions due to para- 
sympathetic irritation) may be responsible by reason of 
long continued action for actual disease in the gastro- 
intestinal tract and associated organs is yet to ‘be de- 
termined. It is quite reasonable to believe however that 
abnormal functionating of such sphincters continued 
over a long period, may ‘with the addition of other fac- 
tors result in disease processes which otherwise would 
not have occurred. 

One of the most interesting anomalies in the intes- 
tinal tract is congenital dilitation of the colon or Hirsch- 
sprung’s disease. No satisfactory explanation of the 
condition has been advanced, but from the character of 
the dilitations which occasionally occur in other portions 
of the intestinal tract, it seems that chronic spasm of the 
rectosigmoid sphincter is an important factor in the de- 
velopment of the condition. If this be true, it is possible 
that in certain cases of Hirschsprung’s disease, some 
method may be devised for forcible and repeated stretch- 
ing of the sphincter at the rectosigmoid juncture, by in- 
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strumentation similar in principle to that so successfully 
used in cardiospasm. Should such treatment be possi- 
ble a formidable operation could be avoided. 

Another point of interest to be mentioned in this con- 
nection is the suggestion which has been made by Samp- 
son Handley in his article on ileus duplex. He believes 
that certain cases of post operative intestinal paresis with 
general peritonitis are due to spasm not only of the long 
sphincter in the terminal and pelvic ileum but also of the 
sphincter in the termination of the pelvic colon (or at 
the rectosigmoid juncture), and that the percentage of 
recoveries from operations in such cases will be much 
higher if both the distented and obstructed ileum and 
colon are drained than if enterostomy only is done. He 
accomplishes this proceedure by an ileocolic anasta- 
mosis (Ileum to ascending colon) combined with caecos- 
tomy. In this manner he makes certain that in the 33% 
per cent. of cases in which both ileum and sigmoid are 
obstructed a safety valve is provided in the catheter 
colostomy. In some of these cases a tube introduced 
through the rectum can be passed beyond the point of 
spasm at the rectosigmoid, thereby avoiding the necessity 
of a colostomy. In certain cases of paresis, the anasta- 
mosis of ileum and colon, rather than enterostomy 
should be given more consideration than has been af- 
forded it in the past. 

Wells in an article “Observations on Cancer of the 
Rectwm” based on the records of 53 cases reaches the 
following conclusions : 

It is manifest in analysing the reports from the vari- 
ous clinics, that the operability of cancer of the rectum 
has been increasing rapidly in very recent years, and the 
operative mortality markedly decreasing. 

Wherein have we failed then? Obviously, in the early 
diagnosis. That goes without saying. Some cases can- 
not be diagnosed early. Others it seems might be. 

We have not employed surgery that was daring 
enough. We have thought of cancer of the rectum as a 
hopeless condition. It is not. Cripps reperts one 
proved case that lives 31 years after radical operation 
and died at the age of 84. ; 

It can be cured. Let us have the courage to make the 
attempt. < 

Richter (Surg. Gyn. and Obst., Nov., 1920) offers a 
“New Operation for Prolapse of the Rectum in Wo- 
men.” He states that the results of operation for com- 
plete prolapse of the rectum are notoriously unsatisfac- 
tory. Neither amputation of the prolapsed section, nor 
intra-abdominal fixation of the rectum and lower sig- 
moid have proved satisfactory. The author’s operation 
is limited to women in whom the broad ligaments and 
uterus can be utilized for the suspension and must either 
be performed after the child bearing period is past or 
when sterilization is permissible, The essential fea- 
tures of the operation are: first, the suspension of the 
rectum by passing the broad ligament behind it; second, 


the fixation of the rectum to the uterus, and of the uterus - 


outside the abdominal fascia. 

COMMENT: The results of plastic operations on 
the various viscera are by no means satisfactory, due 
to the inability of peritoneal union to withstand strain 
or tension. The one fact conspicuously ignored by sur- 
geons is the fact that peritoneum does not exercise any 
sustentacular function, and all operations on the viscera 
which depend for support upon peritoneal adhesions will 
inevitably be followed by ptosis. 

The value of Richter’s operation consists in the em- 
ployment of the broad ligaments for suspending the rec- 
tum. The broad ligaments are fibro muscular planes 
covered by peritoneum and admirably adapted for sus- 
tentamular purposes. 
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The etiology of the “Chronic Abdomen” is discussed 
two distinguished South American clinicians—Drs. 
tex and DelValle “Late Hereditary Syphilis; Mem- 

branous Pericolitis, or Chronic Abdominal Syndrome.” 
(Surg. Gyn. Obst., August, 1920). The authors com- 
ment on the amount of surgical bibliology contributed 
to the etiology and treatment of the chronic abdomen 
during the past decade, but in none of the numerous 
works have they found mention or even suspicion of 
syphilitic etiology either under the form of acquired 
or hereditary infection. The theories of pathogenesis 
which have been best received and upon which we have 
based the different operative proceedures, are the me- 
chanical theory.of Lane, the congenital theory of Mayo, 
and the inflammatoty theory of Jackson. The authors 
reject Lane’s mechanical theory, recognize the partial 
truth in the theories of Mayo and Jackson and give a 
series of medical and surgical clinical observations, 
which although the number is not large are typical and 
prove a fact hitherto not mentioned; that there is a re- 
lation between hereditary syphilis, perienteritis, and the 
chronic abdominal syndrome. 

The author’s conclusions are as follows: 

1. Hereditary syphilis is a very frequent cause—per- 
haps the most frequent—of membranous perienteritis 
and analogous conditions. 

2. Its pathogenesis is complex as several factors op- 
erate, which set down in chronological order are: de- 
fects of conformation in the intestinal walls because of 
the faulty endocrine functions which presides over and 
governs their development. These malformations on the 
one hand, and the abdominal function of the nervous 
system (sympathetic and autonomous), owing to the 
endocrine deficiencies, produce defects in the gastro- 
intestinal statics and dynamics. As a consequence of 
the latter we have intestinal stasis which brings on 
chronic inflammation of the colon. From the wall of 
the colon the inflammation spreads to the surrounding 
serous membrane, aggravating the existing congenital 
lesions. The primary cause of all this is heredi 
syphilitic infection, generally in the form of a late mani- 
testation. 

3. These cases, first of all, should be given mixed 
antisyphilitic treatment with mercury chiefly. 

4. The surgical treatment is not to be abandoned, but 
is to be restricted to cases in which definite indications 
confirmed by clinical and radiological diagnoses point to 
mechanical alterations of importance (kinks, adhesions, 
etc.) ; or to co-existing inflammatory lesions of adjacent 
organs ; ovaries, tubes, appendix, gall-bladder, duodenum 
and stomach. Surgical treatment should consist in sepa- 
rating membranes and in molding and mobilizing the 

itoneum, together with careful peritonization and re- 
moval of the adjacent affected organs. 

5. There is a group in which the patient suffers from 
the chronic abdomen and yet there is no anatomical 
lesion of importance. These should be considered as 
types of “sympathicopathy,” owing to the particular de- 

ciencies, more or less marked, of the endocrine glands 
as suprarenai capsules and thyroids, principally. It is 
important to know this type of chronic abdomen, for it 
involves a prognosis and a therapeutic management very 
different from the membranous perienteritic type. 

6. The prognosis depends upon the anatomical and 
clinical type ,and the period or stage of the affection: 
good, in cases of early diagnosis and rational treatment ; 
less favorable, in those of late diagnosis where rational 
treatment is impotent in modifying chronic lesions al- 
ready well developed. In these a more or less pro- 
nounced improvement is to be obtained by carrying out 
suitable surgical treatment. 
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COMMENT: This contribution offers a valuable 
suggestion in the etiology and treatment of a condition 
which has been the subject of much debate and dis- 
satisfaction to the surgeon. The Reviewer is convinced 
that no theory yet advanced contains all the truth, and 
that the congenital theory of Mayo will always play an 
important role in accounting for a goodly percentage of 
chronic abdomens. In the systematic examination. of 
some five hundred abdomens, post-mortem, and the ¢on- 
firmatory evidence of the x-ray and clinical experience 
we are convinced that ptosed viscera present a group of 
chronic pathological phenomena which are rationally ex- 
plained by regarding them as developmental defects. 

abdomen is a center of developmental defects for 
the reason that here developmental maturity implies not 
only growth but migration. Here many of the viscera 
must shift their position before normal development is 
obtained : and it is this process of shifting or migration 
of the viscera to their ultimate destination that offers 
the possibility of many visceral defects. 

In the process of evolving a biped from a quadruped 
it is evident that the movable viscera must undergo defi- 
nite alterations adapted to the new mechanical relation- 
ships. The function of the abdominal ‘wall in this trans- 
formation is no longer that of a hammock but that of a 
corset, and this corset-like support of the abdominal 
muscle is necessary in giving symmetry to the container 
and satisfactory support to the contents. 

The majority of chronic abdomens are born not made. 

A valuable article on “The Relation of the Islets of 
Langerhans to Diabetes” is contributed by Barron 
(Surg. Gyn. Obst., Nov., 1920), which has a special 
significance in cases of pancreatic lithiasis. 

Barron’s conclusions are as follows: 

1. Pancreatic lithiasis is a very rare disease, which 
occurs in males during the fourth decade. 

2. The obstruction of the pancreatic duct leads to an 
advanced atrophy of the pancreas accompanied more or 
less by fibrosis. The islets may remain intact even 
when the acini disappear completely, 

3. The islets are epithelial structures which are en- 
tirely independent of the acini and have no relation or 
communication with the ducts. 

4. Changes in the islets—such as degeneration, necro- 
sis and fibrosis, erally occur late in the disease, 
probably as a el the superimposed secondary in- 
fection, consequent to a prolonged stasis in the ducts. 


5. In complete accord with the results obtained ex- . 


y in animals, occlusion of the ducts by cal- 
culi in man does not result in diabetes mellitus unless 
there be actual injury to the islets. ; 


6. Cases of pancreatic lithiasis presenting symptoms 


of hyperglycemia and glycosuria reveal definite lesions 
of the islets at autopsy. 

7. The present study bears out the conclusion that the 
islets secrete a hormone directly into the lymph or blood 
streams (internal secretion), which has a controlling 
power over carbohydrate metabolism. 

8. Attempts at regeneration of injured pancreatic tis- 
- manifest themselves in a definite hyperplasia of the 

ucts. 

g. The principal clinical findings in cases of pancreatic 
lithiasis are colic-like epigastric pains often associated 
with temporary glycosuria, steatorrhoea, alimentary 
glycosuria, incomplete digestion of meat fibers as re- 
vealed by the persistence of the nuclei in muscle fibers 
in the feces, and occasionally the presence of whittish 
or greyish pancreatic stones in the feces. The late stages 
are often accompanied by diabetes mellitus. 

10. Operations on the pancreatic duct are often suc- 
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cessful. The danger of fat necrosis as a result of the 
escape of pancreatic fluid appears to be negligible. 

11. The histopathology of the islets in diabetes falls 
into three main types, which are, in the order of their 
importance, as follows: fibrosis, hyaline degeneration, 
and arterio-sclerotic changes. The pathogenesis of these 
lesions may not be. very dissimilar to that of nephritis 
when taken in the blood sense. The difference in the 
intensity of the pathological changes in the kidney as 
compared with those in the pancreas may be explained 
by the marked difference in the character of the two 
organs. In the kidneys any glomerulitis. or other 
changes in the glomeruli are followed or accompanied 
by alterations in the tubules; no other changes affect the 
tubules or acini in. the pancreas since the islets are en- 
tirely distinct from the latter structures. 

ax Kahn offers some valuable suggestions regarding 
the “Pre-operative Preparation of Diabetic Patients and 
Their Subsequent Treatment.” (Surg. Gyn. Obst., Oct., 
1920). His conclusions are as follows: 

1. Keep the bowels open, preferably by enemata, in 
order to avoid diarrhoea and the consequent drainage of 
alkaline salts from the body. 

2. Administer fluids in liberal amounts—a glass of 
liquid every hour or hour and a half. 

3. Increase the tolerance for carbohydrates. 

4. Avoid substances that induce the formation of 
acids—such as fats and oft-times proteins. 

5. Administer substances which favor the combustion 
—— ketones, as for example, oatmeal, levulose, alco- 

etc. 

6. Do not prescribe alkalies. 

His comment upon the administration of alkalies 
should be given thoughtful consideration. He does not 
believe that the administration of sodium bicarbonate is 
advisable for several reasons—Clinically sodium bicar- 


bonate seems to have a certain deleterious influence. It - 


very often is the final propulsion that induces coma. He 
has never seen a case of diabetic intoxication that was 
saved by the administration of the bicarbonate. There 
have been, however, many cases of diabetes in which 
coma was induced immediately after the injudicious use 
of the sodium salt. Frequently the acetone substances 
lie dormant in the tissues of the body in union with 
some protein or amino acid group. The sudden flushing 
of the system with the sodium bicarbonate serves to 
split off the ketone substances with the immediate over- 
whelming of the vital centers. 

The surgeon must always remember that lipin-solvent 
anaesthetics—chloroform or ether induce even in nor- 
mal individauls a post-anaesthetic acidosis. Diabetic 
patients should therefore not be operated upon under 
these anaesthetics. Nitrous oxide should be used in 
preference to local anaesthetics which may induce shock. 

Dr. J. Sherman Wight makes a contribution to bone 
surgery: “A Clinical Study of 0 Reduction Opera- 
tions of Fractures of the Long Bones with two New 
Bone Clamps.” (Surg. Gyn. Obst., May, 1920). The 
author aptly remarks that there are two kinds of 
lesions caused by a fracture; one of structure the other 
of function. The failure of reduction may make the 
functional lesion permafient. The author’s bone clamp 
holds the fragments in place and prevents separation 
when the bone screws are applied. His conclusions are 
as follows: 

. Fractures of the long bones with displaced and over- 
riding fragments are seldom reductible by the closed 
method and suggest aspen reduction. 

Operability must be determined in all cases. 

No operation should be undertaken in acute disease 
or infection. 
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Chronic disease or infection must first be treated and 

may reject operation, 
rrested local disease foci in bone must be excised 
through healthy tissue without disturbing their contents. 

Operation should be delayed about two weeks in re- 
cent injuries, 

No operation should be performed with carbon diox- 
ide combining power of the blood below 40 cubic centi- 
meters. This capacity should be raised in all cases be- 
fore operation with an intravenous injection of sodium 
hydroxide. 

_ Small detached fragments:must be removed at opera- 
tion, 

The fragments of a recent oblique fracture of the 
long bone should be fixed with screws. 

The fragments of a recent oblique fracture of a long 
bone should be sutured by my method. 

Fractures of the surgical neck of the humerus should 
be fixed with a screw. 

Fractures of the radius, ulna and fibula are best se- 
cured with sutures. 

Oblique fractures of the lower end of the humerus 
with displacement are irreductible by the closed method, 
and the fragments are best secured with a Lane plate 
placed 

The fragments of all compound fractures should be 
fixed with a Lane plate or Smith’s clamp and the 
wounds opened wide for drainage and disinfection. 

All screws and plates should be removed as soon as 
the fragments will remain without their support. 

Old fractures of long bones with non-union should be 
united with long inlay grarts. 

Bone cavities with chronic sinuses are cured by 
breaking down their walls and implanting bone or muscle 
to fill them u 


SUMM ARY: The progress of surgery is represent- 


ed by a continued advance in the refinement of tech- 
nique; by an advance in the operative treatment of ex- 
ophthalmic goiter which reduces the mortality to that 
of acute appendicitis : by a more exact knowledge of the 
anatomy and physiology of the bile ducts; and by a 
solution of the empyema problem through the better 
understanding of its pathology and the standardization 
of its treatment. : 
394 Clinton Avenue. 


THE PROGRESS OF INTERNAL MEDICINE 
IN THE YEAR 1920. 
Reynotp Wess Witcox, M.D., LL.D., D.C.L., 
PRESIDENT OF THE AMERICAN COLLEGE OF PHYSICIANS, 
ew York, 

The outstanding fact of the year has been the meet- 
ing of the American Congress on Internal .Medicine at 
Chicago in February. It is true that at Pittsburgh in 
1917 a portion of the time usually devoted to the read- 
ing of papers and their discussion had been employed in 
visits to hospitals and laboratories, but it was only at 


the Chicago meeting that the definite policy was carried - 
im- 


out of omitting all papers, unless of 
portance, and substituting for them the observation of 
experimental and clinical work conducted by experts in 
the various phases of medical activity. This clinical 
medical week in its variety of important developments 
reflects great credit upon those who furnished the op- 
portunity and the attendance upon these demonstrations 
was not only flatteringly large but seriously enthusiastic. 
Ordway, Tait and Kasten present an interesting 
communication upon the metabolism in leukemia and 
cancer during radium treatment, concluding that the 
changes in the nitrogenous metabolism depends upon 
the amount and nature of tissue autolysis. In leukemia 


the tissue autolysis and products of nitrogenous metabo- | 
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lism are most marked while the phosphates show an ex- 
traordinary increase. In sarcoma the bulk of tissue 
autolysis was less, but there was a definite softening 
and fluctuation of the growth, the nitrogenous products, 
while definitely increased, were much less than in leu- 
kemia, In carcinoma of the breast the lesion consisted 
of hard, brawny tissue in which little or no autolysis 
could be expected so that there was practically no in- 
crease in the products of nitrogenous metabolism and 
only a moderate increase in the total acidity of the 
urine, The changes in the urine, therefore, as a result of 
the radiation of the pathological conditions are due, 
in part at least, to the products derived from autolysis 
of the abnormal tissue under the influence of the radia- 
tion from radium. These results throw no light upon 
the nature of the constitutional symptoms which have 
been described as resulting from the radiation of radium 
and of the Roentgen ray. 

Gorham reports six instances of pericarditis episterno- 
cardica with three necropsies with the purpose of calling 
attention to the importance of pericardial friction as an 
aid to the diagnosis of coronary thrombosis. These 
patients presented symptoms and signs of marked simi- 
larity: 1. Sudden, agonizing substernal pains, fre- 
quently radiating to the left arm, of decidedly longer 
duration than ordinary angina. 2. Fever coming usu- 
ally within twenty-four hours and lasting four or five 
days; leucocytosis may be present. 3. A pericardial 
friction rub, frequently of light intensity, developing 
within the first few days, transitory in nature, often re- 
current and localized over a small area and which may 
be readily overlooked. 4. Signs of cardiac decomposi- 
tion of varying degree. One may y note tachy- 
ardia, arrhymia, feeble heart sounds, and falling blood 
pressure, increase of cardiac dullness to the right, a dis- 
appearance of a systolic murmur present before the at- 
tack, or the appearance of a relative mitral-murmur, 
signs of pulmonary cedema (Rales, cough, cyanosis), 
doeninas from congested kidneys, and in the last 
Stages, general cedema. 

Dubin and Lewi, believing that it is no longer accepted 
that a diet of purified proteins, fats, carbohydrates and 
mineral salts in proper proportions is adequate for the 
needs of the body, quote various investigators who show 
that the growth best takes place when the diet includes 
the antiscorbutic, the antineurotic and the antirachitic 
vitamines, thus affording what might be termed a diet of 
sufficiency. The product which assures the presence of 
these three vitamines is prepared from orange juice, 
corn and autolyzed yeast, dried in vacuo at a low tem- 
perature, and thus prepared can be kept in a dry temper- 
ature, protected from light, at room temperature, for 
six months. An analysis of this product shows the fol- 
lowing constituents: Calcium, expressed as calcium ox- 
ide, 10; phosphorus, 15; nitrogen, 3.5; fat, 2.5; iron, 
0.03; silicates, 5.6; moisture, 10 per cent. ; the remainder 
being made up of the phytin molecule—of which the 
vitamine proportion is chiefly constituted—which is a 
double calcium and magnesium salt of inosite penta-. 
phosphoric acid. The value of the preparation, how- 
ever, lies largely in its vitamine content. As for the 
calcium and phosphorus present, although it is impossible 
to attribute to them any definite therapeutic value, it is 
admitted that both are important in the diet, presumably 
for the purpose of bone and tooth formation. It is felt 
that until such time as the vitamines shall have been iso- 
lated and their chemical composition determined, this 
preparation is an admirable substitute, not for any 
method of treatment, nor indeed for infant feeding only, 
but as a valuable aid whenever its use is indicated. At 
the same time, the fact should not be lost sight of that 
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the diet must contain sufficient protein, fats, carbo- 
hydrates and mineral salts, and that the caloric value 
must be adequate for the needs of the individual. 

Kremers summarizes recent work by Barker, Miller 
and Austin upon nephritis. The classification, according 
to etiology and pathology, is as follows: 

1. Renal diseases due to injuries reaching the kid- 
neys through the blood,, hematogenous, descending are: 
A. Diffuse hematogenous nephropathy due to soluble 
toxins; a. Tubular degeneration nephropathies, acute or 
chronic without elevation of blood pressure and rarely 


followed by the contracted stage. iples, the kidney 
of sublimate, phosphorus, pre: , bichromate, yel- 
low fever, cholera or of other infections, also the hzmo- 


globinuric kidney. b. Glomerulo—nephritis, which is 
inflammatory with elevation of blood pressure, either 
acute, sub-acute or chronic. This is generally due to 
toxins of streptococcus, although those of diphtheria 
and the pneumococcus may also be causative. This group 
is divided into (1) the stormy type with marked desqua- 
mation and proliferation of epithelium ‘of the capsule 
and (2) the mild type with simple enlargement of the 
glomeruli. There is generally tubular as well as glo- 
merular damage and in the chronic form this becomes 
the secondarily contracted kidney with fibrosis or scar- 
ring of a large portion of the glomeruli. c. Arteriolar 
nephropathy which is chronic and due to diffuse scler- 
osis of all smaller arteries in the kidneys and leading to 
a very high blood pressure. The glomeruli may be 
shrunken or unchanged. This may be due to chronic 
intoxication and is known as the hypertension type of 
cardio-renal disease. If only certain large or middle- 
sized blood vessels are sclerosed and we have the granu- 
lar kidney, and focal sclerosis, generally without symp- 
toms. B. Focal hematogenous nephropathy due to bac- 


_ terinemias, a, Embolic, purulent nephritis due to strep- 


tococcus or staphylococcus. b. Embolic hemorrhagic 
(non-purulent) glomerulo-nephritis due to streptococ- 
cus. This is known as the large red or variegated kid- 


‘ney, due to streptococcus viridans and is found in endo- 


carditis. c. Acute interstitial nephritis with lymphocytic 
exudate found after scarlet fever. d. Excretory bac- 
terial nephritis'in which true coccus casts appear. 

2. Renal diseases due to injuries reaching the kid- 
neys through the urine, ascending, urinogenous: a. Hy- 
dronephrosis, due to obstruction. 6. Pyelonephrosis 
either pyogenic or tuberculosis. Blood chemistry will 
has many unsolved problems, but in nephritis and dia- 
betes it has added much of practical value to our knowl- 
edge. Retentions of chloride in the blood and diminished 
excretions in the urine may be one of the first signs of 
renal diseases, but extra-renal conditions are lobar pneu- 
monia and cardiac cedema (which show no particular re- 
tention in the blood) must be excluded. ‘The nitrogen 
elimination will be diminished in renal diseases, espe- 
cially in glomerular changes, arterio sclerotic kidney 
and mercurial degeneration. The non-protein nitrogen 
may rise after heavy meat or through protein feedings 
and it rises with impairment of. kidney function and 
from passive congestion, but not to such high values, 
the chief part of the increase being due to urea nitrogen. 
Of the other azetomias, creatin, creatinin, amino—and 
amonia nitrogen are capable of estimation. Of these 
creatinin nitrogen is the most important, a value over 
5 mg. per 100 c.c. of blood has always proved fatal. 
An increase of non-protein nitrogen may point to an im- 
minent uremia, although this may come on with a low 
retention, but this has always a definite prognostic value. 
In nephritis a hyperglycemia is not unusual. If dia- 
betes is associated with n itis, this determination is 
essential. The estimation of sugar excretion in the urine 
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. Do reliable, because of the impaired function of the 
ey. 
_ Turley, in an ambitious attempt to establish the rela- 
tion of the bacteriology to the pathology of the tonsils 
and the relation of either or both to the symptomatol- 
ogy, presents a very careful study of the results of 
bacteriological investigations of 36 instances of tonsil- 
lectomy performed upon patients whose histories had 
been carefully recorded and whose tonsils had been re- 
moved under as nearly aseptic conditions as possible. 
After an exhaustive analysis of his findings, the follow- 
ing conclusions are reached: 1. The tonsils are veritable 
cesspools of bacteria. 2. The principal organism found 
in this series was the staphylococcus, an organism of 
variable virulence, ordinarily causing little or no trouble, 
but at times becoming suddenly virulent and capable of 
causing intense and widespread pathological conditions. 
Other bacteria are found from time to time, but so far 
as these studies are concerned, their presence seems to 
have little or no effect on the extent or character of the 
pathological conditions of the tonsils. 3. While no 
definite connection can be shown between the bacteri-. 
ology, pathology and symptomatology, nevertheless in 
cases of a history of neuritis, myositis and kidney trou- 
ble, the tonsils show chronic inflammatory changes or 
changes due to the presence of chronic inflammation. 
4. These symptoms and the pathology which accom- 
ies them seem to depend upon the duration of the in- 
tion, rather than upon any particular bacteria er 
the numbers of such bacteria that may be present at any 
one time. 

Smithies presents a timely study of the cardio-respira- 
tory manifestations of “gassing” as exhibited by re- 
turned soldiers. Chlorine, Causing pulmonary conges- 
tion and cedema, may lead to injury or destruction of 
lung pneuchyma, the mechanism being changes in blood 
concentration. A halogen-derived gas (phosgene) at 
first produces a notable dilution of the blood, resulting 
from a temporary storage of the red blood cells in the 
lung with consequent lowering of blood cell content in 
the peripheral circulation and perhaps an actual dilu- 
tion of the blood. These phenomena lead to pulmonary 
cedema, embarrassment and dilation of the heart. Later, 
pulmonary cedema reaches its maximum, the heart is 
small, its rate accelerated and the peripheral circulation 
becomes of less than normal efficiency. Much of the 
permanent cardio-respiratory damage may likely occur 
within the first 48 hours. 

So-called Mustard Gas is an oily liquid, chemically 
known as dichlorethyl sulphide, which is capable cf 
producing most serious local damage to the respiratory 
tract, the eyes and skin, and to the alimentary canal in 
dilutions, as great as one to fourteen millions. Even in 
great dilution it produces injury to the epithelial lining 
of the respiratory passages. If concentrated the mucous 
membrane may be entirely destroyed, leaving unpro- 
tected or exudate-covered surfaces, upon which sup- 
purative bacteria may grow luxuriantly, resulting in pur- 
ulent bronchitis, bronchiectasis, pulmonary abscesses or 
massive pneumdnia. In the alimentary tract as a con- 
sequence of the vapor-laden air, contaminated saliva 
or food having been swallowed, hyperemia, local or 
widespread areras of ulceration or even necrosis may be 
found, even more frequently than is generally believed. 
The mechanism by which these toxin changes are pro- 
duced depends upon the fact that so-called mustard gas 
is not readily soluble in water, but has a high degree of 
lipoid solubility which favors its ready and extensive 
penetration into the interior of cells where possitlv 
cleavage by hydrolysis takes place with the resultant lib- 
eration within the cell of free hydrochloric acid, which 
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destroys the vital mechanism of that cell. Evidently 
tuberculosis must be excluded by the employment 
of all methods of investigation in use before the 
cough and dyspnoea can be determined to be the 
result of “gassing.” These symptoms are in the main 
due to structural changes in the lung itself. Of the 
cardiac symptoms precordial pains, not characteris- 
tically anginal, palpitation and irregularity and 
more rarely troublesome dizziness and possible syn- 
cope are to be considered. These symptoms are 
largely due to myocardial weakness, as shown by 
low systolic blood pressure and poor response to 
exercise. Since the heart efficiency is subnormal 
on account of deficient myogenic tone there is great 
danger of injury from over-exertion or fatigue. Not 
only must the physical asthenia be considered but 
psychasthenia as well, both requiring a careful ex- 
amination with analysis of results of complete physi- 
cal investigation, employing all modern methods. 

Kilduffe, in commenting upon various criticisms 
of the reliability and diagnostic value of the Was- 
sermann reaction, consider; that this is not a true 
biologic test upon immunologic inter-reactions, but 
rather one concerned with reactions, probably re- 
sembling those of a chemicai nature, between lip- 
oidal bodies in the antigen and serum. Excluding 
from frambeesia and leprosy, especially the tuber- 
cular types, scarlet fever, where congenital spyhilis 
is often difficult to exclude after anesthesia and in 
some instances of diabetic acidosis where positive 
reactions are to be considered, the consideration of 
false negative reactions covers a wider field. The 
factors of error may be due to, 1, specimen was not 
secured under aseptic conditions, nor stored in a 
sterile container; 2, amount insufficient; 3, delay in 
transfer to the laboratory; 4, specimens taken at im- 
proper times and conditions, as after indulgence in 
alcohol ; 5, during the active course of digestive proc- 
esses; 6, before the fourth to sixth week of the dis- 
ease: 7, before three weeks cessation of treatment 
have elapsed. In fine, the Wassermann test is the 
most constant single symptom of syphilis and should 
be resorted to in all instances where the diagnosis 
is not clear and evident, but stress is laid upon the 
important fact that the serologist must be competent 
accessible and that he should be a consultant to 
whom should be given all data in order that he may 
give a complete and satisfactory interpretation of his 
findings. 

Gwin remarks that salvarsan, which in a few brief 
years has run a most spectacular career has come to 
a very limited but fruitful field of usefulness. After 
discussing the advantages and disadvantages of the 
various forms of mercury and modes of its adminis- 
tration, the author regards mercury benzoate as the 
preferable salt and the hypodermatic as the best 
manner of administration. In the preparation of 
this: salt he makes use of the contents of the lymph 
reservoirs (the thoracic duct being the most capa- 
cious) of the healthy bullock, collected under strict 
antiseptic precautions, which are rich in active, 
vigorous lymphocytes. An expressed extract of them 
made from the lymphatic glands, is then fixed 
under high pressure. This filtrate is then added to 
the lymph which has been already obtained. This 
combined product, representing all of the dynamic 
constituents of the lymphatic system, is then sub- 
jected to the D’Arsonval process, after which mer- 
cury benzoate is added in proportion of 1/100 of a 
grain to each minim. If the salt is pure, no precipi- 
tate will appear. This preparation is colorless and 
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will keep indefinitely in amber bottles. It is abso- 
lutely non-irritating and, when ordinary precautions 
are exercised, causes little or no pain, ensures per- 
fect absorption. The usual dosage is 10 minims 
daily, which is seldom necessary to be continued for 
more than 60 days in the first or second stage, but 
frequently for three months in the third stage of 
tterthwaite, in discussing endocrinology and the 
heart, gives the results of his observations which 
were begun in 1893, preferring the desiccated thy- 
roid adrenal and pituitary glands from reliable 
sources. He concludes that: 1. Endocrinological 
vagaries are mostly confined to the female sex or to 
males of a feminine type. 2. While we have ef- 
fectual results from the larger doses, one may get 
better results by smaller doses. 3. The endocrines 
are more effective when combined with one another, 
the pituitary usually sets the others going. 4. In 
many instances, when an anemia is marked, they 
may be advantageously combined with either iron, 
quinine, or strychnine. 5. The thyroid is preferably 
obtained from swine, whose glands contain more 
iodine and the contents are more stable. 6. Thy- 
roids are supposed to retain their active qualities, 
after desiccation, for four or five years, if properly 
preserved. 7. In desiccated suprarenals and pituit- 
ary bodies the active ferments are less stable than 
in the thyroids. Whether the dry extracts preserve 
their therapeutic value for more than eighteen 
manths is not certain. 8. To ensure that all these 
glandular extracts are potent, so far as possible, they 
should be obtained from reliable sources only. 
Laase, in his last paper before his untimely death, 
points out that experimental investigation upon ani- 
mals permits the conclusion, first, that the serum ot 
morphinized addicted animals possesses the power 
of producing immunity to the lethal effects of nar- 
cotic drugs, and that this power is due to anti- 
toxic, antidotal or antibody substances whose e.act 
biologic or chemical nature has not been determined. 
Second, that these antidotal bodies when free in the 
blood serum uncombined with a narcotic drug, as 
happens in the stage of withdrawal, are themselves 
toxic and produce those manifestations of suffering 
and collapse that are characteristic of that stage. 
Valenti’s experiments have shown that the serum is 
still active, capable of producing disturbances within 
the organism, that is—free, uncombined antitoxic 
bodies are still vigorously present after a withdrawal 
period of even twenty days. Clinical experience 
tends to show that there is something in the body 
after unsatisfactory withdrawal which keeps alive 
apparent withdrawal symptoms even as long as two 
years. This explains the failures in the past of at- 


‘tempts at forcible deprivation of opiates as well as 


at more or less gradual reduction, in which a routine 
of reducing the daily dose of the drug administered 
or taken is followed without paying any attention to 
the clinical demand of the patient or the indications 
of addiction symptomatology. ; 

The real progress which has been made in military 
hygiene and medicine, at this time, cannot be accu- 
rately appraised, but sufficient is known to appreci- 
ate the shortcomings and to fix responsibility for 
them. The expected stimulus for co-operative work 
and co-ordinated practice has not yet materialized 
one, probably, to the fact that those of our profes- 
sion who served in the military forces are engaged 
in reconstructing their individual professional activ- 
ities. 
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THE ADVANCES OF OBSTETRICS AND 
GYNECOLOGY OF 1920. 
Joun Osporn Porak, M.Sc., M.D., F.A.C.S. 
AND . 
Harvey B. Matruews, B.Sc., M.D., F.A-C.S. 
Brooklyn, N. Y. 


In reviewing the literature of 1920, one is impressed 
with the fact that many of the obstetric and gynecolog- 
ical questions, which have long been the subject of de- 
bate are finally being settled, and that methods of pro- 
cedure are being standardized. 

Fewer unique contributions have been made, and some 
real progress in the dual specialty can be recorded. 

As experience with the use of radium has increased, 
its indications and limitations are being better under- 
stood. In the myopathic hemorrhages of the uterus, its 
place is established and it may be stated with positive- 
ness, that excessive uterine bleeding’can be controlled 
by one or two applications of 50 mgms. of radium, for 
twenty-four hours. 

Furthermore, clinical observation has proven that the 
effect of these moderate doses of radium is on the uterine 
endometrium, and does not permanently effect the folli- 
cular elements of the ovary, so that one may feel confi- 
dent, that unless excessive dosage is used, there will be 
a return of menstruation and ovultion will continue. 

When, however, large dosage, e. g., 100-200 mg. for 
24 hours is used, the effect on the uterus is so deep 
seated that actual atrophy takes place. 

In cancer, however, owing to the fact that there is no 
way to determine the activity of the cell proliferation in 
the growth, radium is meeting with much the same ex- 
perience that we have had with the radical operation, 
namely, uncertainty in prognosis. In some cases the ef- 
fect is little less than magical, while in others, the dis- 
ease. seems to be actually stimulated by the application 
of radium. 

In most cases the surface ulcer heals kindly and the 
local growth is surrounded by a mass of inflammatory 
tissue which may remain quiescent for a varying period, 
when without seeming cause rapid extension takes place. 

Graves closes his article on Operation or Radium in 
operable cancer, with the following statement: “Grant- 
ing that cervical cancer is curable by radium, and that 
when properly applied in frankly operable cases, radium 
may be safer and surer than operation, a possibility that 
is by no means remote are we then to give up operation 
in favor of radium? The question must be answered 
according to the surgeon’s individual facilities. In our 
own case with a fair operative experience, but inade- 
quately equipped with radium, and its necessary appur- 
tenances, we are undoubtedly doing our best for our 
patients, by continuing to operate on our operable cases.” 

One point stands out in favor of radium and this is, 
that all cancer is cured and remains cured, or is quiescent. 
First: because of a local destruction of cancer cells and 
secondly, because the patient acquires an immunity to the 
disease. In the radical operation, this immunity is re- 
duced by blood loss, trauma and prolonged anesthesia, 
while with the employment of radium this individuals im- 
munity is not reduced. 

Curtis has treated istent chronic leucorrhea, from 
the cervix with applications of radium to the cervical 

canal. His success has been so uniform that we can 
fairly recommend its further trial. His technique is as 
follows. After a thorough dilatation of the cervix, the 
cervix and the cavity of the uterus is curetted for diag- 
nostic —_ (A questionable procedure in cervix in 
fection.—Editors.) 50 mgms, of radium preferably in 
two 25 mgm. tubes, B she: in tandem are introduced into 
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the cervical canal, and held in place by a suture passed 
through the external os. These are left in place for three 
or four hours, subsequent treatments of shorter duration 
may be required: The interval between applications 
should be ten or twelve weeks. The radium should be 
screened by a mm. of gold or brass and covered with 
dental rubber. 

Examination of the cervical tissue after successful 
radium treatment, reveals atrophy of the cervical glands 
and a relative increase in the fibrous tissue, as well as a 
disappearance of all microscopic evidence of infection. 

In his conclusion he says, “that chronic leucorrhea of 
cervical origin, is in most instances, amenable to cure 
through dilatation of the strictures and treatment of small 
doses of radium, applied at frequent intervals.” He 
warns us, however, that the prognosis is less favorable in 
those cases associated with cellulitis or uncorrected gross 
pelvic lesions. 

Comment. 

As nearly go per cent of gynecological patients present 
some degree of endocervicitis, there is a large field for 
the employment of this relatively simple method of cure. 
Yet the reported cases are too few from which to draw 
definite conclusions, and the authors would be interestéd 
to learn the effect of this method on subsequent impreg- 
nation and pregnancy, and also, on the dilatation of the 
cervix in subsequent labors. 

One would suppose that by thie replacement of muscle 
tissue by fibrous, that some cervix dystocia must result. 
The reviewers feel that radium always excites some ex- 
accerbation of the inflammation in the parametriai and 
peritoneal tissues, and they have repeatedly warned the 
profession against its use in cases giving a history of 
previous pelvic inflammation. 

The question of sterility has come up for final analy- 
sis. It is conceded that barrenness is not due to changes 
in the endometrium, but to other causes, such as develop- 
mental defects, closed tubes, endocervicitis, or some con- 
ditions which interfere with the ovarian function; or 
conditions producing sterility in the male, for at last the 
male member of the partnership is receiving just consid- 
eration. 

In the symposium on this subject before the American 
Gynecological Society, certain statements will bear repe- 
tition : 

No case of sterility should be treated before the man 
has been examined for his potency, and his potential in- 
fectivity, for the fact that he has living spermatozoa in 
his ejaculated semen does not guarantee their penetra- 
bility, for they may be of low vitality, or the presence of 
a cervicitis or an endocerviccitis in the woman, may bar 
the advance of the most strenuous spermatazoan. Only by 
the study of the condition of the spermatazoa in different 
locations in the vaginal vault, at the external os, in the 


‘ cervical canal, can the advance of the living spermatazoa 


be followed ; and an approximate cause of the sterility ar- 
rived at. 

If the living male element can gain entrance to the 
uterus, impregnation should be possible providing the 
tubes are patent, and matured ova are being produced by. 
the woman. Here the history of previous infection and 
subsequent instrumentation has much to do with the final 
result; for unnecessary dilatation and curetting have 
done more to produce sterility than any one cause, for 
by spreading infection from the cervix to the tubes, they 
defeat the purpose for which they are done. 

To demonstrate the patency of the tubes, Rubin has 
described a very ingemons method of determining that 
the fallopian tubes are o “4 the intrauterine injec- 
tion of oxygen. By means of a special apparatus to 
which is connected a manometer, he injects oxygen into 
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the uterine cavity under sufficient pressure to produce a 
pneumo-peritoneum. The oxygen enters the peri- 
toneum A end of the fallopian tubes if one or both are 
patent. hen no pneumo-peritoneum is produced as 
determined by fluoroscopy and roentgenograms, he con- 
cludes that béth tubes are occluded. 

There were seventy cases examined by this method of 
intra-uterine oxygen inflation. Thirty-three without the 
control of the manometer, and thirty-seven with the 
manometer. There were no serious complications or 
serious sequelle. One hundred to two hundred cc. of 
oxygen is quite sufficient for the determination. If it 
is desired to produce a greater distension of the peri- 
toneal cavity, namely, a pneumo-peritoneum for other 
diagnostic purposes, a larger volume of oxygen may be 


injected. 
Comment. 

It would seem that if this method as claimed by Rubin, 
is really free from danger, that in female sterility, a very 
large and obscure group of gynecological patients who 
travel from office to office in search of relief, may be 
definitely told whether. or not their tubes are patent 
and thus obviate the necessity of surgical exploration 
with all of its dangers in order to determine their 
patency. 

Operative Obstetric Procedures vs. Spontaneous 
Delivery. 

DeLee has saved himself from a great deal of adverse 
criticism by the remark contained in the openin - 
tence of his paper on “The Prophylactic Forceps Opera- 
tion,” when he states “the time is not yet ripe for a gen- 
eral recommendation of the procedure to be described in 
this paper.” 

In this paper he recommends “twilight sleep” or a 
modification thereof, for the first stage of labor, i, e., ta 
the stage of full dilatation of the cervix, and until the 
head has passed through the dilated cervix and rests 
upon the pillars of the levatores ani muscle, but has not 
yet put them on the stretch. The patient is then ether- 
ized, lateral episiotomy performed, the forceps applied 
and delivery accomplished. “As soon as the child’s 
head is born 1 cc. of pituglandal (B. W..& Co.) is in- 
jected into the deltoid muscle. When the placenta be- 
comes visible at the vulvo, 1 cc. aseptic ergot is given in 
the thigh.” If there is hemorrhage the placenta is man- 
ually removed at once; if not, he waits five to ten min- 
utes. During this waiting period the operator either 
disinfects his gloves with an antiseptic solution or 
changes them; and if the placenta is‘not already visible 
at the vulva the left hand is inserted into the vagina or 
the loweruterine segment and the placenta removed. 

Manual removal as described above, however, is the 
exception, for it rarely occurs that the placental delivery 
needs more help than light pressure on the contracted 
uterus from above. 


“The patient is now given 4% grain morphine sulphate - 


and 1/200 grain scopalamine to reduce the quantity of 
ether for the repair work and to prolong the narcosis for 
as many hours as possible postpartum and to abolish the 
memory of the labor as much as possible.” The cervix 
and episiotomized pelvic floor are repaired at once. 


Comment. 

Can such a procedure when recommended as a rou- 
tine, be called pevenovene? We doubt it very seriously 
and for the following reasons : 

1. The procedure when done in every case may well 
be called “meddlesome midwifery.” Nature will do 
much under intelligent “watchful waiting.” Pain dur- 
ing the second stage can be relieved by “gas-oxygen” 
analgesia. To be sure there will be cases in which low 
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forceps preceded by episiotomy ; lateral or median, is cer- 
tainly indicated. 

2. We do not believe that pituitrin should ever be given 
before the delivery of the placenta. It is a well-known 
fact that the pathological entity known as “retained pla- 
centa may and often is caused by the administration of 
pituitrin before the delivery of the placenta. One of 
us (H. B. M.) has within a fortnight seen in consulta- 
tion, two such cases, 

3. If we teach and practice rectal examinations dur- 
ing labor to prevent extraneous infections through a 
contaminated vagina and cervix; why go ‘nto the 
vagina or lower uterine cavity after a placenta that will 
in all probability, come out of its own accord if given 
sufficient time and encuoragement by the maneuver of 
Crede. 

Of course, in the presence of hemorrhage go in with- 
out fear or hesitation—always remembering the possi- 
bility of infection. 

Potter, of Buffalo, has broken all records for the op- 
eration of podalic version—having performed version 
920 times in 1,137 cases delivered by him for the year 
ending August 31, 1920. 

It goes without saying that he had no valid indication, 
save his own fancy, viz., that of shortening the second 
stage of labor and thereby relieving the patient of a few 
minutes or a few hours of pain. His only perquisite 
is an effaced and dilated cervix. 

That Dr. Potter has grown proficient in the tech- 
nique of version, there can be no doubt. He is a master. 
But whether the operation is justified as a routine method 
of delivery we question very seriously. In fact, it may 
well be called “Meddlesome Midwifery.” It certainly 
is not a procedure to be done by the general practitioner 
or the occasional obstetric surgeon. 

Potter’s fetal mortality in this series of deliveries was 
7.6 per cent—about twice what it normally should have 
been. His maternal morbidity was not tabulated, but 
he states that it was no greater than when delivery was 
accomplished by the normal processes. He had no ma- 
ternal mortality. 

To be sure such a record is enviable. On the other 
hand, how many women will suffer if this procedure 
is practiced by every physician doing obstetrics? How 
many did Dr. Potter kill in becoming the expert that he 
now is? 

Since Dr. Potter has no definite tabulated morbidity 
charts, how are we to be sure that this operation is with- 
out abnormal morbidity? These and many other ques- 
tions might be asked. But why fret about the validity of 
such a procedure when we have been taught ever since 
the Obstetric text book was first. written that intelligent 
“watchful waiting” should be the guide-post in our ob- 
stetric.endeavors. Pre-natal care, pelvic mensuration 
and intelligent observation during the progress of labor 
with a keen appreciation of the patient’s potentialities 
will usually determine when version is indicated and 
when it is not. 

Transfusion in Gynecology and Obstetrics. 

As time goes on the use of blood transfusion in gyne- 
cology and obstetrics becomes more popular and deserv- 
edly so, for certainly there are many valid indications 
for its use in this field. 

Williamson, along with Garbot, Polak and others, 
strongly recommends the citrate method. It is by far 
the simplest, and therefore the easiest method of trans- 
fusion. 

The percentage of reactions are greater by this method 
than by the direct transfusion of blood; but as Garbot 
states, these reactions are for the most part very slight 
and therefore should cause no particular anxiety on the 
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part of the surgeon. Usually when there is a severe 
reaction with chill, high temperature, cyanosis, dyspnea, 
rapid pulse, etc. Hemolysis has occurred due to faulty 
technique in the grouping of the doner and recipient. 
Surely such an accident cannot be laid to the action of 
citrated blood for fully 50 per cent of our cases at the 
Long Island College Hospital have shown no reaction 
whatsoever. 

Gabat reporting 100 transfusions had 48 per cent of 
his cases show no reaction—Io per cent had slight reac- 
tion and 42 per cent showed definite reaction consisting 
of chill, temperature, quickened pulse and often vom- 
iting. 

Besides the well-known indications for transfusion, 
e. g., following hemorrhage in the anemias, in the hem- 
orrhagic, disease of the new-born, toxemia of pregnancy, 
preparatory to operation in debililated states, etc. 

There is a most important field for transfusion, viz., 
in the bacteriemias. In a preliminary report one of us 
(Polak) has called attention to the very great value of 
small repeated transfusions in blood stream infections— 
250 to 350 cc, of citrated blood is given every third or 
fourth day. We believe that in a severe bacteremia with 
high temperature 300 cc. of blood will do the patient 
just as much good, if not more than say, 600 to 800 cc. 
as is very Commonly given. Transfusion with im- 
munized blood has been practiced in this class of cases, 
but no definite conclusions as to the advantages or dis- 
advantages have as yet been arrived at. Theoretically 
immunized blood should be far superior to the non- 
immunized in these blood-stream infections; but clin- 
ically there is still very grave doubt if such is the case. 


OPHTHALMOLOGY DURING THE YEAR 1920. 
Dunpar Roy, A.B., M.D., F.A.CS., 
Atlanta, Ga. 

The reviewer wishes to acknowledge his indebtedness 
to the Year Book of Medical Sciences and to the review 
of the literature on the eye as compiled by Dr. Casey 
Wood in that volume. 

Readjustments after the World War are still in prog- 
ress and this is true in every branch of the medical pro- 
fession. No unusual advancements have been made in 
Ophthalmology, but there has been a further extension 
of old and tried methods of treatment and operations. 
Perhaps the greatest amount of study and observation 
has been along the line of plastic work since the fearful 
mutilation about the head seen among the returned in- 
jured soldiers has necessitated a great deal of work of 
this kind, and it is surprising what excellent results have 
been obtained in the cosmetic appearance of these indi- 
viduals. 

Dr. J. M. Wheeler read a most excellent article before 
the American Academy Ophthalmology and Otolaryn- 
gology, in which he details his experience with the man- 
agement of lid injuries acquired during the war and il- 
lustrates the subject with some excellent cuts showing 
the subject in full detail. These operations showed va- 
rious types of injuries, such as notch of the eye-lid 
associated with laceration of the tarsus, laceration of the 
lower lid from the inner canthus downward and out- 
ward, laceration of the lower lid near inner canthus with 
coloboma and cicatricial ectropion, coloboma of the outer 
canthus. 

One of the most excellent articles contributed to ocu- 
lar cosmetics is from the pen of Dr. E. B. Heckel, pub- 
lished in the Pennsylvania Medical Journal of Sept., 
1919. He goes most thoroughly into this subject and 
has given us some practical points in the management of 
lid injuries whether occurring in civil or military prac- 
tice. When the eye lids are torn, lacerated or even de- 
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stroyed as the result of burns, the cicatricial tissue can 
be undermined and good healthy tissue found beneath 
where proper skin grafts can be anchored with excellent 
results. _He divides his operations into four stages: 

(1) Dissection of the lid so as to expose and prepare 
the underlying muscles. 

, (2) Fixing the lid in a stretched position by anchor- 
ing it with several gut sutures. 

(3) Excision of the graft. 

(4)Placing of the graft in position, dressing and 
bandage. a 

This article is filled with good suggestions and is well 
worth reading. 

The subject of Child Hygiene and Ophthalmology, has 
been handled very lucidly in an article by Dr. Jno. R. 
Newcomb, in the Journal, Indiana State Medical Asso- 
ciation, March, 1920. 

He points out that recently the relation of ophthal- 
mology to child hygiene has gained recognition in a most 
gratifying manner and believes that much will be done 
in the next few years to further this most important 
phase of child welfare. 

Ophthalmologic conditions which have a direct effect 
on the health and development of children may be rough- 
y divided into the following groups: (a) congenital 

efects and hereditary constitutional diseases; (b) pre- 
natal and postnatal traumatisms and infections ; (c) com- 
municable ocular diseases; (d) ocular diseases arising 
from malnutrition and arrested development! (e) errors 
of refraction and anomalies of the extra-ocular muscles. 

Abnormalities due to heredity, congenital, prenatal 
and postnatal traumatisms and infections and those due 
to malnutrition and arrested development are very gen- 
erally recognized and in this country are now receiving 
prompt and thoroughly adequate attention and treatment 
of a corrective nature. 

The communicable ocular diseases are being intelli- 
gently handled, but still further improvement could be 
made by the enactment and enforcement of more rigid 
regulations by boards of health. 

The old and well worn subject of refraction has re- 
ceived some attention during the last year. Refraction 
after all is largely a personal equation, personal both 


.for the oculist and the patient. It is very difficult for 


any writer to lay down fixed rules in refractive work 
which can be followed by every ophthalmologist. How- 
ever, one of the clearest and to the writer, one of the 
most practical dessertations on this subject has been 
written by Maj. Jno. R.. Newcomb, in American Jour- 
nal of Ophthalmology, May, 1919. While he gives no 
new ideas he yet shows so much good common sense in 
discussing this trite subject that it is a pleasure to fol- 
low his written suggestions. Especially does he call at- 
tention to the skiascopic examination of the eye, a test 
which the writer believes is one of the most important 
in refractive work and far more exact in the young and 
illiterate than the subjective tests with charts which have 
been made especially for this class of patients. 

A very extensive and exhaustive article with plates 
(illustrating?) the same has been written on the subject 
ot “Intranasal Dachryocystostomy,” by Drs. Peterson 
and Fraser in the British Journal Opthalmology, May, 
1919. This term means the removal of the lachrymal 
sac through an operation within the nasal cav.ty. The 
results as given in this article are certainly most excel- 
lent and from the description of the operation one would 
be led to think that it was most easy of performance. 
The plates illustrating the article look fine in print, but 
the writer with a limited experience in doing this opera- 
tion and considerable experience in doing it on the cada- 
ver would gently hint that it is by no means easy of 
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performance and the end results are not always what we 
desire, because of the difficulty in keeping open the intra- 
nasal opening into the sac. It is almost impossible to 
remove entirely the pathogenic membrane in the sac and 
this certainly is the advantage obtained by doing the 
usual external extirpation. We do not believe that the 
intranasal operation will ever reach any degree of popu- 
larity. 

No unusual advancements have been made in the con- 
sideration of the iris and uveal tract. A very excellent 
article has been published in the British Journal of Oph- 
thalmology, March, 1920, by S. H. Browning, on the 
radical cure of gonorrheal iritis. While in the writer’s 
experience the etiology of iritis is seldom dependent upon 
this cause, cases do sometimes occur where such is the 
case and where a most careful management must be 
instituted in order to save the eye. He divides the treat- 
ment very naturally under two heads: preventive and 
curative. Under curative he calls especial attention to 
vaccines which, in the writer’s experience, has proven 
one of the best remedies in attaining a final good result. 
The paper is well worth reading and many practical 
points can be found throughout the paper. 

The subject of detachment of the retina has been con- 
sidered by numerous writers, but so far no light has been 
thrown on the etiology of this obscure affection—nor 
anything added in the way of treatment. A very inter- 
esting article has recently been published by Dr. Vail, in 
Knapp’s Archives, Nov., 1920, in which he adduces a 
new theory by which he holds that a t of the 
secretion of the pars ciliaris is fully capable of uc- 
ing a retinal detachment and is fully as tenable as any 
other theory which has been advanced, There is consid- 
erable logic in Vail’s argument and his ideas are well 
worth considering. The writer has recently used the 
sub-conjunctival injection of a 4 per cent solution of 
citrate of soda in two cases with decidedly beneficial 
results and it leads him to give this treatment a more 
extended trial. 

A valuable contribution is from the pen of Maj. A. B. 
Middleton, published in the American Jonrnal of Oph- 
thalmology, June, 1919, where he gives the fundus find- 
ings seen in the casual examination of a large number 
of men drafted for the war. It shows how frequentl 
one may find anomalies in the fundus occuli even though 
the individual may never have suspected that there was 
anything wrong. 

The question of Wood Alcohol Blindness has received 
considerable attention since the introduction of national 
prohibition. If prohibition has done nothing else for 
humanity, it has certainly increased the number of these 
cases. So prevalent has these cases become that the 
Commissioner of Internal Revenue issned the following 
notice: 

R recently received in the Bureau establish that 
completely denatured alcohol is re. ing extensively 
for bathing and rubbing purposes. is is contrary to 
the law and regulations, and such uses cannot be tol- 
erated, as the completely denatured alcohol is highly in- 
jurious to the skin and animal tissue. 

It is also established that completely denatured alcohol 
is being sold by irresponsible dealers under circum- 
stances as to assure them that it is being used for bev- 
erage purposes. Where it is so used for any length of 
time blindness inevitably ensures and the continued use 
can only result in death. 

Collectors should use every means at their disposal to 
make known to the public the dangers of either external 
or internal uses of completely denatured alcohol. Wher- 
ever collectors or revenue agents in charge hear of a mis- 
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use of completely denatured alcohol, a most thorough 
and careful examination should be made immediately and 
all the facts reported to the commission for the infliction 
upon the responsible parties of the ultimate penalties 
provided by law. 

.In view of the grave and extended abuses of the use 
of completely. denatured alcohol reported, it is deemed 
necessary to print upon the labels affixed to wholesale 
and retail packages a further and more specific warning 
as to its use than is shown on the present required label. 

In addition to the present matter on the labels there 
will be required on all new labels hereafter the printing 
in large letters in red ink, under the skull and bones sym- 
bol, the word POISON, and at the bottom of the label 
there will be printed the following statement : 

“Completely Denatured Alcohol is a violent poison. It 
cannot be applied externally to human or animal tissue 
without seriously injurious results. It cannot be taken in- 
ternally without inducing blindness and general physical 
decay, ultimately resulting in death.” 

Until the present stock of labels are exhausted this 
additional matter may be affixed to the containers on a 
separate label pasted above the present required label. 

In the South a great number of these cases have been 
reported where impure “Mountain Dew” or corn liquor 
has been dispensed with such fatal results. 

The subject of glaucoma is still a much discussed 
question. One of the most comprehensive and practical 
articles on this subject is from the pen of Dr. Jno. E. 
Weeks, published in the Journal of the American Medi- 
cal Association, Oct. 11, 1919. Dr. Weeks is a man of 
immense experience and whatever he writes is not the- 
ory, but from a practical clinical standpoint. His article 
well deserves a close reading. 

Eye symptoms from focal infection in various parts of 
the body is a never-endless subject. However a very 
excellent article by Wirtz, in the Ophthalmic Literature, 
1919, dealing with focal infections from the teeth is 
worthy of the most careful perusal. 

We take the liberty of quoting an abstract from this 
article: 

_ “Wirtz distinguishes two types of immediate dental 
inflammations of the uvea: 

1. Acute iritis with participation of the ciliary body 
and intense exudations into the refracting media. They 
set in suddenly and, in a few days, reduce vision to per- 
ception of light. The usual palliative treatment has no 
influence upon the course of the disease. 

2. Chronic iritis, which generally is confined to the 
iris and shows little tendency to exudations, so that after 
persistence for many years the refracting media are 
scarcely clouded and vision is not much impaired. Its 
course is characterized by the large number of relapses, 
that usually heal after palliative treatment. 

The etiologic dental affections in both types show 


great differences, and seem to produce the variations of 


the clinical aspect and course of the eye diseases, which 
undoubtedly are infectious, elicited by bacteria originat- 
ing in the dental foci. The patient with chronic relaps- 
ing iritis belonged to circles in which a regular mouth 
hygiene is the rule. Their teeth had been taken care of 
and, when diseased, had been treated. They did not 
know that they had a dental affection until revealed by 
Roentgen rays. 

The oral conditions of the patients with acute iritis 
were very bad, their teeth decayed, periodically painfui 
and filled with remnants of decomposed food. Wirtz 
therefore assumes that in these cases very virulent path- 
ogenic germs were conveyed to the eye in great abun- 
dance. That individuals with apparently good teeth had 
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enough virulent material for affecting a distant organ, 
the author ascribed to special conditions, the most im- 
rtant of which is the manner of conservative dentistry. 
he teeth with diseased roots are rendered painless, 
treated antiseptically and closed air tight. 
Grand Opera House. 


PROGRESS IN DISEASES OF THE NOSE, 
THOAT AND EAR DURING 1920. 
Setu Scorr Bisuop,, B.S., M.D., LL.D., 

Chicago, IIl, 


A work of transcendent practical importance has been 
accomplished during the year 1920 on the subject of 
anesthetics in nose and throat work. The advantages 
of a thorough knowledge of these indispensable rem- 
edies can not be over-estimated. While the specialist has 
a constant acquaintance with them, the general prac- 
titioner may not be on his guard sufficiently and may not 
appreciate the dangers that attend their use until he is 
overtaken by deplorable results. 

For illustration: while I have never seen a fatality 
from the administration of cocain, I have seen patients 
approach nearer the next world than was comfortable 
—at least for me. When this anesthetic first came in 
vogue, I used it in the nose of a business man prepara- 
tory to an operation for the removal of hypertrophied 
tissue. Before the operation was completed, his face be- 
came blanched, presented an expression of terror and 
was covered with great beads of perspiration ; the pupils 
were dilated and the respirations and heart action were 
accelerated. Deglutition seemed impossible, indicating 
that some of the cocain had run back over the palate 
into the throat. Cardiac and cerebral stimulants were 
administered and the patient recovered. I had used a 20 
per cent solution, but thereafter employed a 10 per cent 
in most cases, or even a weaker preparation. I have 
found that in most patients a 10 per cent solution will 
produce sufficient anesthesia in the nose to permit of 
operating. But in one case, a public singer, upon whom 
I performed several operations for nasal growths, she 
did not respond to a Io per cent solution and it was 
necessary in every operation in her case to resort to the 
20 per cent strength; but there were no ill consequences. 
Other specialists have told me that they never use 
stronger solutions than 4 per cent. 

One of my assistants used to employ constantly 33 
per cent solutions, but there were some alarming results. 
One young woman, upon whose nose he operated, col- 
lapsed and presented a striking picture of acute mania; 
but she recovered. To cap the climax of the lamentable, 
another one of my clinical assistants recounted to me 
that he was applying cocain to the throat of a woman in 
his office chair, preparing for an operation, when she. 
sprang forward, gasped and fell back dead. 

While I must discard a large amount of material 


collected for this article, in order to make room for thes 


following report on anesthetics, it will be well worth 
while for every reader who uses anesthetics to preserve 
the report in his library for ready reference. No one 
can know too much about these tremendously useful 
but dangerous drugs. The great length of the report 
required that very large portions be omitted, but enough 
is embodied to give a comprehensive idea of it. 
Local Anesthetics in Nose, Throat and Ear Work. 
The Laryngoscope for July, 1920, prints the results of 
an investigation of the advantages and disadvantages of 
the various local anesthetics in nose, throat and ear 
work by a committee appointed by the section of laryn- 
gology and otology of the American Medical Associa- 
tion. The report, which follows and which was very 
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voluminous, was submitted at the 71st annual session in 
April, 1920, and was aes by Emil Mayer, of New 
York; Ross Hall Skillern, of Philadelphia and Robert 
Sonnenschein of Chicago: 

Among the objects of the investigation were the fol- 
lowing: 

To compare local anesthesia in its effects with general. 

To note disadvantages following the use of any local 
anesthetic. 

To check laboratory data by clinical data. 

To ascertain what clinical evidence the literature af- 
fords in support of the use of the several local anes- 
thetics in different conditions and of concentrated solu- 
tions rather than dilute in any case. 

To determine what cases show idiosyncrasy with a 
view to determine causes and ascertain the relative merits 
of cocain and the synthetic products. 

To determine if hemorrhage during or after operation 
is greater under local than under general. anesthesia. 

To study carefully the toxicity, noting especially in- 
juries to the mucous membrane as factors in these latter 
conditions. 

To note the effects of the previous administration of 


* morphia in reducing dangers of toxicity or in adding to 


the comfort of the patient. 

Finally, to make such recommendations as may be 
deemed advisable. 

Not a single synthetic preparation that has thus far 
been presented for our use as a local anesthetic is non- 
toxic. This does not deter us in its use, but it will surely 
put us on guard and free us from the belief that anyone 
is absolutely free from danger. . 

Matas, in his introduction to Allen’s book says: “Great 
transformations have taken place in our method of nar- 
cosis ; chloroform, which for half a century had reigned 
supreme as the autocrat of the operating theater, has 
been practically banished from the clinics of the South, 
its last stronghold. : 

“The problem of shock, secondary nausea and vomit- 
ing, the pulmonary complications, embolism and ('irom- 
bosis, and above all the degenerative auto-intoxication 
following the action of these somatic poisons on the elim- 
inating and other organs, still remain to be reckoned 


“On the other hand, the synthetic chemist and - 
macologist have given us a succession of the remarkable 
synthetic products to be themselves displaced in turn 

what now appears to be the nearest approach to the 
ideal local analgesic, novocain.” 

In the hospital service of Matas and Allen, fully 55 
per cent to 65 per cent of the major operations are per- 
formed solely by peripheral anesthesia. 

Shambaugh says: “To depart from local anesthesia 
in nose and throat operations is a step in the wrong di- 
rection.” 

Dowman states that Thomas and Cushing reported the 
removal of a brain cyst under cocain anesthesia after 
four previous operations under general anesthesia had 
been abandonéd on account of excessive hemorrhage due, 
presumably, to the fulness of the vessels produced by 
the anesthesia. 

They say: “Although the undertaking was premedi- 
tated, in consequence of our previous unfortunate exper- 
ience in administering general narcosis to this patient, 
we must confess to surprise at its successful accomplish- 
ment. Contrary to all expectations the dura proved to 
be insensitive to such manipulations as were necessary 
to open it freely. Only when it was put under tension 
or displacement was any discomfort occasioned, other- 
wise it seemed to be absolutely free from sensitivity.” 
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The more general application, however, in the use of 
local anesthesia in operations for cranial and brain in- 
juries as the result of war wounds was urged by Colonel 
Cray, of the British Army in 1917. Also in developing 
the technic, which was responsible for the reduction 
of the operative mortality from 60 or 65 per cent to less 
than 30 per cent. In head injuries with dural penetra- 
tion, Cushing adopted the routine use of local anes- 
thesia as one of the important steps in the operation. 

Ina very intensive experience as chief of neurosurgical 
team working in the forward area during the St. Mihiel 
and Argonne offensives, Dowman became thoroughly 
converted to the use of local anesthesia in brain and 
spinal cord operations. The advantages were so nu- 
merous and the disadvantages were so few that he could 
see no reasons why the practice should not be adopted 
more generally in operations for neurosurgical condi- 
tions. 

Disadvantages. 

These are claimed to be: Difficulty of control of bleed- 
ing at the time of the operation; tendericy to post-opera- 
tive hemorrhage, greater than under general anesthetics ; 
difficulty of sterilization ; edema and Toughine and great- 
est of all, toxicity. 

A careful investigation among many American op- 
erators who favor local anesthesia in nose and throat 
work, and they are by far in the great majority, fails to 
elicit any unusual difficulty from bleeding at the time 
of the operation, nor any greater frequency of post- 
operative hemorrhage following local anesthesia than 
after general. The danger of bleeding following a tonsil 
enucleation in an adult whose tonsil has already become 
fibrous is fully considered, and the careful operator bear- 
ing this in mind makes this a hospital operation, keeping 
the patient in bed three to four days thereafter, thus 
avoiding possible hemorrhage, and having prompt help 
at hand if needed. 

Sterilization. 

There seems to be no doubt that occasionally adren- 
alin loses its ischemic effect on boiling, and therefore 
should always be tested as to its activity. . 

Erstner states that novocain is difficult to sterilize. 

MacNaughton-Jones has presented an article on the 
sterilization of local anesthetics, which consists in pre- 
paring a solution of sodium chloride together with the 


‘anesthetic or anesthetics and adrenalin chloride, each 


constituent being present in such quantity that a dilution 
with many times the volume of water will give a solu- 
tion containing the requisite percentage of each. The 
preparation is placed in a sealed vial or ampoule and kept 
until required. Sterile water is added immediately before 
injection. He prepares a concentrated solution of novo- 
cain as follows: 


Adrenalin sol. 
Water, ad... 25. 


This solution when diluted with forty times its bulk 
of water contains 3.25 parts per thousand of both novo- 
cain and NaCl, gives perfect anesthesia and has an os- 
motic pressure approximately equal to a four per thou- 
sand (0.4%) solution of the latter salt. 

Edema and.Sloughing. 

The only local anesthetic which produces edema and 
sloughing is quinin-urea-hdyrochlorate. It is evident 
that this remedy has been disappointing and has been 
abandoned. 

toxic effects may range from mi . 
grave and threatening ones, to death. 


Cocain. 
Among) recent deaths recorded are: Death following 


THE MEDICAL TIMES 


17 


the injection of cocain, amount not stated, for dental 
extraction mentioned in the British Dental Journal, 1918, 
cxix, 198. 

An editorial in the same journal for the same year, 
page 352, cites two recent cases of cocain poisoning, with 
sudden death. Many other cases were detailed, which 
lack of space forbids incorporating here. 

Novocain. 

In the editorial above referred to, Fischer is mentioned 
as stating that in a practice comprising over 15,000 cases, 
he has not had a single case of intoxication after injec- 
tion of novocain, while he will ever remember the grave 
accidents after cocain injection. Wright reports a case 
of death after the intraspinal injection of 1.1 grains of 
novocain. “The anesthesia was complete!” The pros- 
tatectomy finished, patient became nauseated and pale 
with pin-point pupils, persistent vomiting, thready pulse, 
pupils contracted for twenty-eight hours, and death oc- 
curred. 

Shoemaker reports a death after subcutaneous injec- 
tion of not more than 2% c.c. of 5 per cent novocain. 
Autopsy did not explain the death. Other cases are 
detailed in the report. 

Apothesin. 

Jay Ireland reports a case of death following spinal 
anesthesia after three grains of apothesin were intro- 
duced by the Frech method into the spinal canal (after 
mixing with spinal fluid), by gravity with the patient 
in the recumbent position. The patient died after five 
days. The minute details were given, but must be 
omitted here. 

Hamilton mentions adrenalin as an adjunct to and an 
antidote for apothesin. The simultaneous administra- 
tien of adrenalin with apothesin, as with cocain and 
novocain, is not for any purpose other than to localize 
and intensify the anesthetic action, since its stimulating 
action on the heart and vessels is obtained only by intra- 
venous injection, but the antidotal effect is indirectly af- 
fected even from the subcutaneous administrations, be- 
cause adrenalin prevents general absorption of the an- 
esthetic, and by intensifying the action of apothesin 
makes large doses unnecessary. 

The value of adrenalin, therefore, for both purposes 
to limit absorption and to sustain the heart, is due to 
its characteristic properties of constricting the blood ves- 
sels and acting as a powerful cardiac tonic. 

Apothesin is a local anesthetic which is materially 
less toxic than cocain, and is entirely free from habit- 


forming effects. 
Beta Eucain. 

Orr found in the literature six severe cases of intoxi- 
cation reported from the use of beta eucain. Of a 0.25 
per cent solution, 3.4 grains were given, but leakage was 
considerable. Patient died. There was sore doubt as to 
the contrihating cause. 

Benzyl Alcohol. 

Mach finds this drug to have lower toxicity than the 
cocain group, and as good an anesthetic property. It is 
quickly excreted, easily sterilized, cheap and satisfactory 
clinically. 

Stovain. 

In 1,189 cases of spinal anesthesia, not more than 70 
per cent were free from after or by effects. One fatality, 
seven transient palayses. Madden reports three fatali- 
ties; Hardonin, 16 fatalities. Stovain is distinctly more 
toxic than novocain similarly administered and recovery 
from it is not so prompt. 

Procain. 

This is 1/5 fo 1/7 as toxic as cocain. In subjects 
of low blood pressure or cardiac disease, procain should 
be used with caution on account of its depressing action. 


. 1 
1 
| 
} 
} 4 
qd 
5 


s 


18 THE MEDICAL TIMES 


Large doses in susceptible individuals may produce tonic 
and clonic spasm, agitation and accelerated, shallow 
breathing. The addition of alkali increases very noticeably 
the efficiency of procain and other allied analgesics, be- 
cause the free anesthetic bases penetrate more readily 
than do the salts, but this does not apply to intracutane- 
ous injection. Addition of sodium bicarbonate may be 
of use for intraneural or subdural, but is definitely use- 
ful for surface, anesthesia. 

For intracutaneous anesthesia the hydrochloride of co- 
cain, procain (novocain), tropacocain, and alypin are 
about the same in efficiency; beta eucain hydrochloride 
is about half as efficient ; quinin-urea hydrochloride about 
out-fourth, and apothesin about one-eighth as efficient as 
cocain. When applied to the cornea the hyperchlorides 
of cocain and holocain are about equally efficient ; that of 
beta cocain one-half; those of tropacocain, alypin and 
quinin-urea about one-fourth, apothesia one-eighth ; and 
procain (novocain) one-sixteenth as efficient as cocain. 
Slightly different relative efficiencies are obtained by 
other methods of testing, but none of these methods 
gives results which are comparable to those which may 
be expected from the clinical use of the drugs in man. 
By infiltration the action is induced almost immediately, 
but when applied to the surface, as to mucous mem- 
branes, tropacocain, alypin and quinin-urea were the 
most rapid; beta-cocain was intermediate; and cocain, 
procain and holocain were the slowest. For surface 
anesthesia (rabbit’s cornea) the duration of anesthetic 
action was found to be from ten to fifteen minutes with 
cocain and tropocain ; from twenty to thi1ty minutes with 
alypin, beta-eucain and holocain; fifty minutes for pro- 
cain, and sixty-five minutes for quinin-urea. 

Gros found that the addition of alkali to the local an- 
esthetics increases their anesthetic efficiency as tested 
on the motor fibers of nerve trunks. Sellman confirms 
this and finds that this increased activity also involves the 
action on the sensory fibers of nerve trunks, and the 
action of the anesthetics when applied to the surface, 
as on the rabbit’s cornea or the frog’s skin. This in- 
creased activity, or potentiation, by alkali is due to the 
liberation of the anesthetic base which penetrates more 
rapidly than the salt. No such potentiation occurs when 
the anesthetic is used by infiltration, and the addition of 
the alkali serves no useful purpose for infiltration anes- 
thesia. The addition of an equal volume of 0.5 per cent 
solution of sodium bicarbonate to’ a solution of cocain 
for surface anesthesia increases the activity of the co- 
cain from one to two times; the activity of beta-eucain 
is increased two times; procain from two to four times; 
tropacocain and alypin four times. This effects a marked 
saving in the amount of anesthetic drug used. 

The addition of epinephrin to the local anesthetics 
does not increase their anesthetic activity, but for infil- 
tration it greatly prolonged their action by prevention of 
absorptive removal. 

A one per cent solution (isotonic solution) of potas- 
sium sulphate or chloride has some anesthetic action, 
but too little to be of value alone. It is an advantage, 
however, to substitute such a solution for sodium chloride 
in preparing solutions of the local anesthetics for infil- 
tration anesthesia. 

Comparison of Local and General Anesthesia. 

The committee found that local anesthesia is the 
method of choice by practically all American rhinol- 
ogists; there is less hemorrhage, far greater safety, es- 
pecially when operating near the cribriform plate, and the 
dangers of toxicity will compare favorably in the use of 
local anesthetics with any general anesthetic. Even the 
nitrous oxide and oxygen combination, looked upon by 
many as absolutely safe, has a record of deaths that 
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destroys that assuredness, One observer has reported 
37 deaths from this “safest” anesthetic. 

In throat operations the unanimity is not so great, a’ 
small minority adhering to general anesthetics, for 
greater rapidity in work and ease and comfort to the 
operator. 

The ideal anesthetic having the effects of cocain and 
absolutely non-toxic has not been found, and the suc- 
cessful enesthetic of today may be discarded on the mor- 
row, nor should we be averse to the reporting of those 
which seem to be successful at the moment, but it is 
essential that once having so recorded and endorsed it, 
especially if unqualified, that the same publicity should 
be made in the event that one has ceased using the drug 
for grave and important reasons. 


Summary. 

As the result of the study of the literature, clinical 
experiences and animal experimentation, the following 
conclusions are given: 

There is a remarkable similarity in the clinical effects 
and animal experimentation. 

None of the synthetic products equals cocain in its 
local effect when applied to the mucous membrane. 

These synthetic products may be injected freely if the 
injection is slowly done, in proper doses in unlimited 
quantities. 

Fatalities occur immediately or not at all. 

The drug is eliminated in the liver. 

The greatest danger lies in too rapid injection or en- 
tering a vein. 

A peculiar susceptibility, which is termed idiosyn- 
crasy, does not exist, as the drug enters into the circula- 
tion so rapidly that death is almost immediate. 

A further clinical study of the toxicity of these local 
anesthetics will result in definitely establishing the causes 
of death. 

Local anesthesia is undoubtedly the choice of method 
by all American rhinologists in nose operations. 

It is-also the choice of a very large proportion of 
American laryngologists in throat operations. 

There is a small number who believe that tonsil opera- 
tions particularly are best performed under general an- 
esthesia. 

The dangers of hemorrhage during tonsil operations 
under local anesthesia are no greater than under general. 

There is no greater danger from post-operative hemor- 
rhage under local, than under general, anesthesia. 

The previous administration of morphia requires 
further investigation. 

Suggestions. 

The committee suggests that all operations be per- 
formed with the patient recumbent, beginning with the 
first application of the local anesthetic, except in sinus 
operations, where the head and shoulders may be ele- 
vated to an angle of forty-five degrees and the table 
raised so that the proper direction may be maintained. 

Each operation to be preceded by an injection of 
morphia and atropin and the patient kept in the hospital. 

In nose operations, application of adrenalin first, fol- 
lowed by cocain applied and the injection of the syn- 
thetic drug introduced slowly. 

In throat operations applications of a 5 or 10 per cent 
solution of cocain, followed by the slow injection of 
the synthetic product. 

Where there may be a suspicion of possible danger, 
one-fourth of the amount of anesthetic to be used at 
the time of operation should be applied and the patient: 
watched for possible toxic effects. 

Among cases included in these latter are those with 
evident cardiac disease, Basedow, or other disturbances 
of internal secretion. 
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A Method of Treating Hay Fever and Paroxysmal 
Rhinorrhoea. 

Morley Agar (British Medical Journal, July 24, 
1920) rubs the nasal vestibule with an astringent lotion, 
silver nitrate, 30 grains to the ounce. The rubbing is car- 
ried out thoroughly and systematically. Particular at- 
tention is paid to two spots, the first is high up on the 
outer wall, and the second is the floor, about one-half 
to three-fourths of an inch back from the orifice. No 
part of the vestibule must be missed. “1 make no appli- 
cation to the mucous membrane. I do not touch it if I 
can help it. The results up to the present shows that all 
cases of rhinorrhoea treated by this method have been 
cured.” Agar does not say how many cases of rhinor- 
rhoea he has treated in this manner. He adds: “Good 
results are obtained also with patients suffering from 
hay fever. This year seven patients were treated about 
a month before symptoms were due, and have practic- 
ally escaped. It is true there have been occasional slight 
reminders, which merely serve to show that they have 
not outgrown the complaint. All seven regard them- 
selves as cured. Some cases of asthma also have been 
treated, but the results have been less satisfactory, al- 
though some improvement has been obtained. In what 
may be called extreme cases of hay fever, I do’ not use 
the silver nitrate at first, but apply an anesthetic solu- 
tion to the vestibule and a wide area around: 


Misce. Fiat pigmentum. 

After a few minutes, lotio calamine should be ap- 
plied to am even wider area of the face.” Agar adds 
that the application of this anesthetic solution to the ves- 
tibule relieves the occasional blurring of vision many 
people complain of, although not sufferers from hay 
tever. His explanation of the relief afforded is that it 
diminishes the abnormal sensitiveness of the skin. 
Latent Sphenoid Sinusitis in Children With Recur- 

rent Adenoids and Appendicitis. 

Probably few persons thoroughly appreciate the pos- 
sibilities of diseases so remote as appendicitis is from 
the nasal sinuses resulting from the carrying of infec- 
.tion from those sinuses to the appendix, but the exten- 
sive diffusion of infection from the nasal cavities and 
their adnexa is well illustrated in an article on this sub- 
ject by P. Watson-Williams in the London Journal of 
Laryngology and Otology for April, 1920. He cites the 
following instances: 

“Two brothers, aged 11 and 13 afford interesting ex- 
amples of latent sinus infection in childhood, and are 
possible examples of appendicitis and also of recurrent 
adenoids due to infection, having its main source in the 
sphenoid sinus.” In this connection occurs the remem- 
brance of every operator’s experience that almost in- 
variably these questions are put to the surgeon by the 
parents when an operation is proposed: “Will the op- 
eration cure?” and “Will the growth come back?” 
Moreover, it is difficult for the average layman to grasp 
the fact that a disease of the intestine, or lungs, or other 
remote organ can result from a nasal source. “That 
appendix infection may be due to the constant swallow- 
ing of pyogenic organisms seems probable. That sinus 
infection is or is not a casual factor in appendicitis could 
only be inferred from the after revisions of such a large 
number of cases that the many sources of error can be 
fairly eliminated. Hence, one can only say of these 
cases that the coincidence, however suggestive, is no 
proof of interdependence. But I have known of so 
many cases of recurrent adenoids on the one hand, and 
of appendicitis on the other, which were associated with 
nasal sinus infection, that I am driven to the conclusion 
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that sinus infection is one of the causes of these clinical 
coniplications. Another point worth noting is the obvi- 
ous chronic sinus infection of the father, who, there is 
some reason to believe, may have infected the children 
in early life. One of the boys, aged thirteen and one- 
half years, had adenoid facies and buccal respiration, 
had been developing asthma for months, and was very 
prone to colds and post nasal catarrh. He was in poor 
health and was suspected of latent tuberculosis by his 
family medical attendant. He had an appendectomy at 
the age of five—acute suppurative. 

“Examination.—No enlarged tonsils. Anterior rhin- 
oscopy showed a few strings of mucus in his right nasal 
passage; endorhinoscopy showed a few streaks of mu- 
cous secretion from the posterior ends of the inferior 
turbinals. Exploration of the maxillary antra by suc- 
tion syringe yielded—right side, a few flocculi in the 
distilled water injected, and then sucked back; left side 
quite clear. The sphenoid sinuses: right, some muco- 
pus; left side, clear. Cultures, right antrum, staphylo- 
coccus albus; left antrum, same; right sphenoid sinus, 
film, polynuclears, few cocci; left sphenoid sinus, cul- 
ture, no polynuclears, no cocci. 

“Operation.—Both maxillary antra and the right 
sphenoid sinus were opened and drained. The older boy 
had frequent sneezing, and was liable to recurrent colds ; 
anemic, glands of neck enlarged, chest retracted, buccal 
respiration. He had the tonsils and adenoids removed at 
the age of three; at the age of 6, appendectomy; at the 
age of 9% had another operation for adenoids. The 
mother reports that the nasal stuffiness was no better. 

“Examination—Fauces normal, a few large pharyn- 
geal granules; anterior rhinoscopy showed nothing ab- 
normal except slight septal spur. Endorhinoscopy 
showed muco-purulent secretion on the posterior ends 
of the inferior turbinals, and some secretion in the roof 
of the naso-pharynx. Exploration by the suction syringe 
showed right antrum, polynuclears and excess of mucus; 
right sphenoid sinus, occasional polynuclears and staphy- 
lococcus albus in culture. 

“Operation.—Both sphenoid sinuses and both maxil- 
lary antra were opened and drained. 

The father, aged 59, had had a stuffy nose as long as 
he could remember. There was a marked deflection of 
the septum to the left, causing almost complete occlu- 
sion of the left nasal passage. Endorhinoscopy showed 
a stream of muco-pus in the left middle meatus, and 
muco-pus on the posterior end of the right inferior 
turbinal. Certainly, the left maxillary antrum was the 
source of pus on the left side. No operation or culture. 

The two boys operated on recovered very rapidly, and 
soon lost their nasal discharge and other abnormal symp- 
toms. 

The Passing of Prof. Dr. Adam Politzer. 

Professor Politzer died in Vienna, August 13, 1920, 
aged 85 years—the light of the otological world, the 
father of otology. Thousands of physicians, not only in 
America, but in every part of the civilized world, will 
mourn his loss. His scientific attainments and his great 

ractical achievements are well known. I will not praise 

im—he was beyond praise. Many writers will indite 
his eulogy. The professional side of his life is common 
knowledge. But, if I may be pardoned for mentioning 
personal reminiscences, I desire to speak of the humane 
and gracious and refined character of our great teacher 
and friend. 

During the International Medical Congress in Berlin 
in 1890, Professor Politzer invited me to his lodgings 
in a distant part of the city. While we were leaving 
the park in which the sessions were held, we met his old- 
time friend, Professor Helmholz, who invited us to par- 
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take of refreshments with him. Beer being the uni- 
versal beverage of the Germans, I was asked to share 
it with them. On declining, with the explanation that I 
never indulged in alcoholic beverages, Professor Politzer 
approvingly replied: “That is best on account of the 
effects of alcohol upon the ear. You shall have apol- 
inaris water.” After the visiting was over, Professor 
Politzer called a victoria, driven by a fair haired, girlish 
boy with rosy cheeks and blue eyes, and directed him to 
the doctor’s lodgings. We were busy conversing for a 
long time, when the professor suddenly started looking 
for our destination. “My dear little boy,” he exclaimed, 
“where are you going.” In fact, we had been driving 
to the opposite side of the city, but there was no sign of 
irritation or reproof from the kind-hearted professor. 
Turning about, we arrived at his lodgings quite late. 
As the evening wore on, I ventured to remind him that 
it was time we were on our way to the banquet of our 
section. Whereupon, to my surprise, he looked very 
downcast, shook his head sadly and replied: “I cannot 
go. This is the anniversary of my mother’s death.” 

Another evening at a reception in the beautiful home 
and gardens of Professor Lucae, the chairman of our 
section and the toastmaster of the banquet, Professor 
Lucae honored the Americans who were in attendance 
by escorting Mrs, Bishop to the banquet table and giv- 
ing her a seat at his side. When the speeches began, 
Professor Politzer gave proof of his friendship for 
America by rising and proposing a toast in honor of 
Mrs, Bishop. I never shall forget that the many Ger- 
mans, as well as the other delegates from various coun- 
tries, seemed to be sincere and enthusiastic in their good 
will toward Americans. 

The same fine sentiments were expressed at a meeting 
of the British Medical Association in Birmingham, 
which we understood, of course, to be a demonstration 
of international good fellowship. 

Again, the careful thoughtfulness of an ever busy 
man was evinced in the practice of Professor Politzer 
of sending his card to me, and probably to many others, 
with some pleasing words of cheer at Christmas-tide. 

During the meeting of the Pan-American Medical 
Congress in Washington, the president of the Illinois 
Medical Society came to my room one morning before 
breakfast, saying that his ear was painful, and asked 
me to do something for it. I had no instruments with 
me, but knew that Professor Politzer, who was stopping 
at the same hotel, generally carried a very complete 
equipment with him. So, we sought out the professor’s 
room. He had not yet arisen, but spoke behind the 
door inviting us to wait. I am sure that the time seemed 
ages to the doctor with the aching ear; but when the 
door was finally opened, there stood the venerable pro- 
fessor in a Prince Albert suit, dressed with the scru- 
pulous neatness and completeness of toilet as if he were 
prepared to attend a reception. He had arranged his 
instruments as though he were ready to conduct a clinic. 
His handling of the case was ideal—as gentle and tender 
as a mother with her babe. I have seen many experi- 
enced men handle their instruments so roughly that they 
increased the suffering of their patients, men who might 
better have become blacksmiths; but Professor Politzer 
manipulatd his instruments as though he feared to cause 
the slightest pain. 

Finally, I feel that I must say a word in acknowledg- 
ment of my indebtedness to this remarkable man, not 
only for, his helpfulness in the acquirement of knowl- 
edge, but for his generosity in placing freely at my dis- 
posal the use of his costly drawings and artistic colored 
illustrations for book work. 

A great man has passed, but his works remain with 


us, a heritage imperishable. 
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Five Cases of Lateral Sinus Thrombosis. 

In scanning the journals of the present year for repre- 
sentative material for this report, a very remarkable co- 
incidence was encountered in the Laryngoscope for Jan-_ 
uary: The opening original communication was by Dr. 
Christian R. Holmes and Dr. Henry M, Goodyear, and 
the closing one was an obituary tribute to Dr. Holmes 
by Dr. Max A. Golstein, the editor. The sketch was a 
finely composed eulogy, and was accompanied by an ex- 
cellent full page portrait of the subject. 

Having enjoyed the personal friendship and favors of - 
Dr. Holmes, and having been an admirer of his strong 
character and varied talents, the writer is tempted to 
employ an appropriate amount of space to express his 
appreciation of the high place occupied by Dr. Holmes 
in the American medical profession; but Dr. Goldstein 
has given utterance to the sentiments of our brothers so 
fittingly and feelingly, it would seem like adding “an- 
other Bn unto the rainbow.” What a pity that our 
friend should fall by the wayside at the age of 62, at 
the time when he should be entering upon the deserts 
and enjoyment of the full fruition of his labors! 

Dr. Holmes’ article, referred to above, was probably 
the last he ever wrote. It was made from the service 
of Major Holmes, Base Hospital, Camp Sherman, Ohio, 
and it affords an excellent example of the thorough 
methods of handling such cases in our government hos- 
pitals. It is a credit and an honor to our profession 
that the most talented surgeons were ready and willing 
to drop their far more lucrative practice at home to de- 
vote their time and strength to the service of our 
country. 

We had prepared an outline of one of the five repre- 
sentative cases detailed, and we appreciate the fact in . 
this connection that the most is to be learned in such 
cases as this one in which the painstaking, scientific 
study is carried out to the results of the autopsy. Added 
to the keen insight and diagnostic interpretations of all 
the phases of the disease picture is presented the final 
verdict of the open picture of the post-mortem findings. 
But, owing to the impossibility of giving a compre- 
hensive presentation of even one of Dr. Holmes’ in- 
tensely interesting and instructive cases within our lim- 
its, the prepared material on this, as well as other, sub- 
jects must be omitted. However, any surgeon who es- 
says mastoid work can find a masterly model in Dr. 
Holmes’ presentation of the subject. 
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Genesis of Weariness, Exhaustion and Decadence. 
Retardations, Confusions in Life Cycles Due to 
Waning Energies and Body Defenses. 

States of weariness, fatigue, even of exhaustion, 
arise in the most robust. These are due rather to 
a prodigal or wasteful use of powers than to legiti- 


mate drains brought about by judicious well expend- 
ed effort. 

It is an axiom that a healthy body renews itself . 
after work automatically; completely under favor- 
able, and incompletely under disadvantageous con- 
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ditions. Hence to acquire conscious control, poise, 
balance, between active energizing and resting, is 
partly instinctive but deserves acquirement as an 
aft... 

Physiologic eqfilibrium is the product of inter- 
actions between various correlated powers of the 
body and the readjustment of conditions and posi- 
tions to the changing circumstances of environment 
and of age. This requires balancing and constant 
rearrangement of fluctuating materials and of com- 
ponent parts. Poise depends on harmonious expen- 
ditures of force and integrity in the great regula- 
tive mechanisms, the ductless glands. Old age 
changes are chiefly due to deteriorations in the ad- 
renals., 

Body chemistry (metabolic) regulation is a high- 
ly complex series of molecular adjustments. This 
equilibration is accomplished by the nervous system, 
a highly complex molecular aggregation which util- 
izes the stimuli or disturbances which arise in the 
environment, binding all the other systems of the 
body in a living reciprocity of energies and func- 
tions. Its physical parts are so constructed that 
they can be set in motion by various forms of phy- 
sical energy—by light, heat, sound, chemical and 
other changes; likewise automatic adaptations of 
the impressions received. 

The molecules of its central organs are capable 
of assuming inconceivably varied relations to each 
other; of thus redistributing the nerve commotions 
which reach them along the incoming tracts and 
even—so it would seem—of starting automatically 
outgoing disturbances in response to self-conscious 
sensations and ideals. 


Excitation from surrounding conditions—stimuli— 
are at first agreeable. Action ensues which is wel- 
comed. At first there is a sort of warming up 
process—shown on the “tambour” records of fa- 
tigue curves as a “staircase effect,” first running up 
then slowly descending, as the energy oozes out, 
which might go to zero (exhaustion). 

There are notable differences shown by individuals, 
some experience a very gradual onset of fatigue, 
whereas others maintain nearly the original vigor 
for a considerable time, and then weaken suddenly. 
A well poised person, and especially when well 
trained, will show the most persistence of energy 
output as exhibited by a long and slow decline. 

Sensory fatigue, as for example the eye, consists 
partly of sensations of soreness and partly of im- 
pairment of visual acuity. Actual loss of functional 
power chiefly results from protracted close atten- 
tion and unfavorable conditions for work. (See 
Elaborate Researches on Industrial Fatigue—pecu- 
liarly significant for the overmature.) 

Mental fatigue, pure and simple, is difficult to 
measure for the reason that almost any mental task 
which can be measured ‘requires the use of the eyes 
or of the muscles, hence is likely to involve muscu- 
lar and sensory fatigue. No doubt, as common ex- 
perience would make us believe, this means the on- 
set of mental fatigue, but it is difficult to measure. 
Under ordinary conditions we more readily yield to 
a sense of ennui and weariness. This, however, does 
not necessarily indicate actual decline in power. 

Finally there can be little doubt that such com- 
plex intellectual and aesthetic or moral feelings as 
loss of interest, ennui, being bored, the wish to do 
something else, disinclination or disgust, especially 
ethical disapprobation have much to do with the 
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onset of fatigue in its psychologic interpretation. 
Work done under such mental or emotional friction 
or overloading of cerebral activities is destructive of 
energy reserves. 

In searching for the causes of fatigue we take our 
start with the muscle. Three causes may be opera- 
tive; the structure of the muscle might be partially 
broken down; or the fuel from oxidation of which 
the muscle derives its energy might be restricted; 
or finally the waste products generated might dis- 
possess the muscles. A store of fuel is laid up in a 
resting muscle which is quickly available and then 
it must depend on the supply of hody juices and 
blood. Hence the variations in energy may fluctuate. 
This partly explains “second wind.” Back of this 
lies the less clear nerve processes, the reflex mechan- 
isms of the spinal cord which are highly resistant to 
fatigue. The whole is governed by the ductless 
glands as stores of energy accumulate, and is fol- 
lowed by diffusion and renewal. 

The nature of brain fatigue is not yet fully ex- 
plained; it has to do with much the same bio- 
chemical (metabolic) changes as in muscle fatigue. 
We all know and have experienced the drowsiness 
and inability to concentrate which immediately fol- 
lows severe muscular exertion. This is weariness, 
the “feeling” or sensation of fatigue, but is not, as 
has been said, really fatigue. 

There may be local fatigue even in mental fatigue, 
because of the cramped position, tension, of the neck 
or other parts, induced by stressed or strained at- 
tention. Also there are diffuse feelings of restless- 
ness and ennui, not readily analyzed but despotic. 

A fourth variety of fatigue is called sensory adap- 
tation; the effect is to sense or feel a stimulus less 
readily or accurately. 

A fifth form of fatigue is interference, shown in 

lapses of memory chiefly appearing after long pro- 
tracted effort. 
‘ When these marvelous admixtures of sensations 
and feelings are over done, stressed, taxed to the 
limit .of comfort, and verge upon a state of injury 
(strain), there arises a decided tone of discomfort 
to which we give the name fatigue. 


Rest, Energy Renewals, Sleep. 


The paramount objective of a man in his late ma- 
turity, who would retain or regain his maximum of 
capabilities for endurance and survival is, as has 
been repeatedly affirmed by me, to maintain stabili- 
zatjon in all energies, competence in all neuromus- 
cular mechanisms, hence a nice equilibration. This 
enterprise demands promptitude and completeness 
of energy renewals, and begins with achieving con- 
trol over the resting stage of kinetics. Until this 
self-mastery of inhibition is achieved all effort is 
handicapped, all advance retarded, or health be- 
comes progressively impaired. 

Rest is demonstrated to be of larger import than 
even nutrition. Howsoever thoroughly nutrition be 
kept at par the restitution of energy is more com- 
plete and lasting through rest—sleep—even in the 
absence of food. In fact the most radical of rest 
measures are through rest of mind, of the motor and 
static parts, along with absence of food for a period. 
Only through occasional fastings do the mechanisms 


‘of digestion and metabolism secure needful rest and 


better elimination. The chief danger in diet is the 
taking of a little too much, more than the mechan- 
isms can deal with, This overplus then putrifies and 
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becomes a culture bed for dangerous bacteria, gen- 
erating poisons which kill the leucocytes. 
We may then confidently assert that the greatest 


boon to survival powers and endurance is a capacity. 


for restfulness under any or all circumstances, in 
and out of so-called health. 

Serenity of mind, equanimitas has been empha- 
sized. This depends on a capacity of detachment of 
the energy flow whenever needed, of achieving the 
zero point of action at will, of releasing the cellular 
consciousness from the cerebral, of achieving that 
attitude of mind midway between the active and the 
negative phase in which the organism is neither at 
full rest nor yet again at full energizing. 

Absolute rest, or sleep, while necessary, lacks 
much of the value of the primitive resting state of 
certain animals, that state of suspended action which 
Boris Sidis has named the hypnoidal state, and has 
so admirably demonstrated and employed in the 
cure of mental bewilderments, psychopathies. Weir 
Mitchell long ago showed much originality and en- 
thusiasm for what he called “predormitial and post- 
dormitial states.” He made use of these states in 
which to inject his suggestions for revisions of be- 
havior. 

These subwaking or intermediary states of con- 
scious control occur as one passes from ane 
sleeping tates, or from sleeping to waking. ot 
only is this state of poise the great opportunity for 
suggestion from without—through an adviser—or 
from within, auto-suggestion, but it is also the mo- 
ment of cleavage between the uper and the lower, 
the supra and the subconscious, or coconscious state, 
in which the largest restitution of energy can be 
effected. Hence it is desirable to cultivate the habit 
of putting one’s self into this hypnoidal state as 
often as there intrudes an awareness of weariness. 
One’s mind then becomes receptive, impressionable 
to right suggestions. The apex of achievement is to 
resist disturbing agencies, to automatically protect 
the cells from unwelcomable or excessive stimuli. 
In short, the aim should be to learn to float on a sea 
of serenity, of distraction, of self-defensive immunity 
to disturbance. 

The art or proficiency of poise is readily acquired; 
the means of doing so will be described later. As 
age progresses some individuals tend to sleep much, 
others little. Too much sleep is to be deplored, be- 
ing a waste of time, a squandering of the elements 
of livingness, of the helpful pleasures of life, or of 
relationships. It also tends to render one sodden, 
dull, lethargic. 

The evil effects of sleeping too little originate 
chiefly through anxiety to sleep, fear of not getting 
enough. As a concrete fact, while sleep is an amaz- 
ing boon when demanded, it may be used as a mere 
luxury for dullards, drones, lazy ones, for the killing 
of God’s best gift to man—time wherein to make 
use of opportunities for service, for livingness. 

The most precious capacity then is control over 
the energy currents;'to be able to turn them on to 
nerves and muscles advantageously and to turn them 
wholly off, or just enough to restitute weary cells. 

The first step in any endeavor is to clear the deck 
for action, to achieve a point of vantage, which is 
by doing away with excess or undue effort and thus 


beginning with a clear slate. 


Conservation of man-power in the over-mature be- 
gins at the passive phase by a training in poise, in 
equanmitas, and proceeds to an economic training 
of voluntary movements. (See masterly essay on 
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“Equanamitas,” by the late Sir William Osler.) 

At first just enough effort should be put forth to 
maintain energy poise, and later proceed to the ab- 
sorbing, revivifying enterprise of getting back long 
neglected or disused or under-developed facilities. 
Not till he is cold in his grave should the Lord of 
creation cease to experience a thrill at the urge of 
doing things a little better than others, in short, 
the impulse to artistic creation. 

History bristles with incidefits to prove this con- 
— Several personal observations will later be 
cited. 

The first and the last of education is a leading of 
the neophyte young or old into paths of balanced 
action and repose, of serenity of view, of harmonious 
adjustment of creature to environment, of the forma- 
tion or restitution of good habits, and of cultivatin 
variability, a learning and relearning what is wo 
while to continue and what to omit. 

All life is said to be motion, but livingness is the 
cultivation of the emotions, a leading of impulses 
into normal channels, a playing on the human harp 
so that only harmonies shall emerge. Does the'time 
ever come when this is no longer possible? It may, 


but it need not. Let each one assume his own re- 


sponsibilities. The constant aim should be poise, 
the adapting of one’s self to each and every situation, 
new or recalled, whereby an immunity shal] be 
achieved from every element of anxiety, worry, men- 
tal tension or suspense. 

Also “walk with the young men” (Sir William 
Osler) the highest of privileges as well as agreeable 
means of self-betterment. Seek their point of view, 
absorb thir initiative, their eagerness, bask in the re- 
flected light of their constructive imagination. See 
through their extended outlook, their optimistic, 
somewhat arrogant vision, cultivate their society. 
Supplement fading enthusiasms, achieve the glamour 
of youthful .urgings, strive to get the thrill of con- 
trasts, a reinforcement of what was one’s own, but 
what is theirs. 

It is well to release one’s self’ from all onerous 
tasks, to lay the burdens on younger shoulders, re- 
taining only the really desirable ones. This is an 
art not altogether easy, yet not too difficult—good- 
will supplies the way. 

Cultivate the best of one’s earlier enthusiasms, 
speak, advise and write.on these topics; keep them 
fresh and clear in the foreground of consciousness, 
cultivate confidence in the achievement of earlier 
ambitions, not the material nof the responsible but 
rather the philosophic or poetic aspirations. Con- 
tinue to work on committees such as are of altruistic 
purpose, on boards of education and. the like, where 
a mature judgment is capable of affording assistance. 
Merge the judicialities of experiences won with the 

repotencies of the young. Work with young men 
in organizations where the imterest aims are of wel- 
fare or of altruisms. 

To be sure you are not likely to be much sought 
after in this role, but welcome any scheme to se- 
cure such opportunities. Do not take on the ma- 
jority of tasks offered; that would be too burden- 
some—but make your contribution to the finalities. 
The older man has mature but sober judgments, the 
younger man has crescending judgments. 

While the scale of enthusiasms and interests in 
the older men decline, those of the younger ones 
rise. It is an art to combine them and achieve an 
equation. 
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Thé parellelogram of fused forces is the line of 
greatest efficiency—also for older men it proves most 
promising for self-betterment—the one reinforces 
the other, the one supplements the other where each 
are most needed. The combined results make for 
steady achievement. 

Lend to the boldness of youth the judgment of ma- 
turity and ‘of revised experiences, a balanced fusion. 
Youth is perrenially too busy, too fidgety, age is 
proverbially too pottering, too dawdling, too hide- 
bound by tradition, by custom, by sophistication, and 
while assuming to be deliberate is too often petty, 
selfish, even mean. 

Special Phenomena of Fatigue. 

An interesting and at first puzzling train of phe- 
nomena have been observed by J. Ramsay Hunt 
(N. Y. Neurolg. Soc., Nov. 17th, 1917), which he 
entitles: Exhaustion, Pseudoparesis, a Fatigue Syn- 
drome Stimulating Early Paresis Developing under 
Intensive Military Training. 

Among the recognized mental symptoms of fatigue 
are diminished power of attention, a lack of ability 
‘to concentrate, a slow reaction to mental stimuli, re- 
tadaticn in reasoning as well as errors and hesita- 
tion in mathematical calculation. 

The cerebral centers tend to yield under unusual 
and protracted strain showing mental and physical 
disturbances in men in the cantonments, closely 
simulating early paresis. 

A close association eyidently exists between the 
effects of extreme or unusual fatigue and exhaustion 
in the production of certain toxins which act upon 
the central nervous system as well as upon the 
muscle. A specific toxin is suggested by Weichardt. 
A possible explanation is a low grade intoxication of 
nerve centers. 

The symptoms observed were slight cerebral dis- 
turbance, inequality of pupils with extremely feeble, 
sluggish reactions to light, coarse tremors of the 
hands, face and tongue, also dysarthric disturbances 
of speech on repeating test phrases, very like those 
observed in the early stages of paresis. 

The pupils in all cases were unequal and showed 
feeble and sluggish reactions to light but no irregu- 
larity of contour. The reaction on accommodation 
was preserved and the sympathetic responses were 
also elicitable, hence the impression was made of 
Argyle-Robertson phenomenon. 

The tremors of the face and tongue were coarse 
with associated nervousness of ‘the facial muscle on 
articulating. There was in addition fairly coarse 
tremors of the hands and fingers, the handwriting 
being tremulous. 

Syllable stuttering and the dysarthric speech of 
paresis was then clearly represented. 

The disturbance of articulation noted in this group 
of cases is nearly accounted for on realizing the 
delicacy of coordination in the higher or complex 
motor centers. The pupillary phenomena are more 
difficult to explain. They are probably similar in 
nature to those pupillary dilatations and rigidities 
to light observed in convulsion cases of epilepsy. _ 

Also in simple exhaustion the pupils are often di- 
‘lated and hesitant to light with reservation of reac- 
tion to accommodation. The phenomena probably 
depend on similar disturbances of sympathetic inner- 
vation of the pupil due to fatigue or the toxin of 
fatigue. All the symptoms cleared up in about a 
week or ten days under absolute rest. 
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A Doctor’s Story 


DOCTOR AND PATIENCE. 
Haroip M. Hays, 
New York 


(Continued from December issue.) 


When the excitement died down I was all in. I didn’t 
feel as though I had been through any particular dan- 
ger, but I couldn’t deny the fact that an insane man 
sometimes can raise a most unholy rumpus. Suppose 
he had had a gun in his pocket? 

One seldom sympathizes with opium or morphin 
fiends. They are beyond the pale of the law or human 
society. They are a danger to their familes and to 
their friends and are “dead” as far as this life is con- 
cerned. It isn’t a question of eating, working and 
sleeping so as to enjoy life. It is a question of more 
dope and more dope to sleep and dream to forget life. 

Yet we ought to feel a certain sympathy; for many 
of these people start in the habit early by visiting 
coke houses and the like. © Little children have gotten 
into the habit by eating candy ‘to which has has been 
added a small amount of heroin. In former days, moth- 
ers started the habit, in their children, by giving them 
soothing syrups, which relieved them of the care of a 
troublesome sick child, but which undermined the child’s 
health to such an extent that later on in life he was good 
for nothing. Many of these unfortunates will tell you 
that they got started by doctors giving them a hypo to 
relieve a pain which wouldn’t or couldn’t be relieved 
in any other way. 

1 had always been of the opinion that doctors were 
greatly at fault for the starting of this habit, too, until 
I met one of the Government investigators, John Sand- 
erson, who was attached to the Narcotic Bureau, one day. 

“Many people are apt to blame the doctors for the 
dope habit, but lately we have rounded up a lot of these 
unfortunates and in ninety-nine instances out of a hun- 
dred, they tell you that they learned the trick of snuffing 
coke, or how to use a needle with morphin from some 
kind friend who was forgetting his troubles by wander- 
ing off into dreamland. You know we consider the dope 
habit a disease and we are now establishing clinics where 
these people apply and where they are given a small 
amount of the stuff if they need it and then are sent to 
a well regulated hospital in which their lives can be lived 
in such a way that they will be able to get along without 
drugs. I saw a little girl yesterday, a girl about six- 
teen, pretty as a picture once maybe, who had been a 
a dope fiend for two years. She came to the clinic be- 
cause we had shut down on the doctor who fed her and 
she simply had to have some coke. I asked her how 
she had got into the habit. “A friend of mine give it to 
me first,” she said. “Yer see I was down and out— 
starvin and cold. I couldn’t make a livin’ an’ I wanted 
to die. I went in to see me friend because she had a 
fire an’ I knew she would give me a cup of tea or some- 
thin’. While I was sippin’ the tea and keepin’ nice an’ 
warm, I seen her take a box out of her pocket. She 
opens it, pinches somethin’ like a white powder between 
her fingers and sniffs it up her ‘nose. Then says she tu 
me, ‘have some’ and I says I would. And then she shows 
me how to sniff it up my nose. In a few minutes I feels 
like a different person. I been makin’ a livn’ since then 
—that is until I lose some of my looks. And now I ain’t 
get the pep to walk the streets no more.” Lots of them 
tell you stories like that. Some of them visit dope joints 
and get the habit. Others see their friends using it and 
feeling better after. Then again others are just weak- 
minded boys and girls who succumb to any habit. At 
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first they try it just for fun, but sooner or later it gets 
them. e have examined over five thousand cases so 
far and in less than one per cent of them we have had an 
admission that a doctor started the habit. 

“When once a dope habit has started, it becomes a 
disease and taking the drug away entirely starves the 
body of something which it really needs. In the hos- 
pital we used to gradually reduce the dose until we 
discharged the patient ‘cured.’ Meanwhile, we built up 
the diseased body with nourishing foods and plenty of 
normal rest. 

Of all the people thus afflicted the worst are the doc- 
tors who get the habit. They can get all the dope they 
want which makes it worse. I knew of one doctor who 
had a wonderful practice. He began to use coke to keep 
his nerves up for his strenuous work. His hands got 
shaky. His operations turned out unsuccessfully. He 
became cranky with his family. No one suspected the 
true state of aftairs until one night when he developed 
the delusion that burglars were trying to get in at the 
front door. He barricaded it with all the furniture he 
could pile against it. Then he went up to his bedroom 
and took out his revolver from a top bureau drawer. In 
the morning the servants found his wife and two chil- 
dren lying on the floor in pools of blood. The doctor 
had locked himself in his office. When the police broke 
down the door, they found a raving lunatic whom they 
had difficulty in removing. Now the poor fellow is at- 
tending the sick in an insane asylum, under direction of 
course. 

I made up my mind to one thing right there and then 
that morning. I would never touch any dope myself 
under any circumstances. My life seemed too valuable 
to be spoiled by any habit which was certain to get me 
in the end. 


CHAPTER VI. 


That afternoon Evelyn came to visit me. After I 
had hugged and kissed her enough for a week, I took 
her into the office and told her of the happenings of the 
morning. 

“I’m so worried, dear,” she said anxiously. “A doctor 
certainly has some strange and exciting experiences. I 
do wish we could get. married. Can’t we get married 
soon, John?” she went on wistfully. “I’m sure it 
wouldn’t cost us much more to live together, for the 
first year at least. I could work just the same.” 

“Darling girl,” I replied. ‘You and I are going to 
get married as soon as I see my way clear to it. I won't 
let you work downtown. You'll have enough to do right 
here with washing and scrubbing and cooking and 
answering the door and telephone calls. Now let’s pray 
for a good big month.” 

“John, wouldn’t some people think it funny to hear 
you and me talking over illegal operations ?” 

“I suppose they would, dear,” I answered. “But you 
see I can’t keep anything from you.. Moreover, I don’t 
want to. If people talked of natural things sensibly, 
like sexual matters for example, and didn’t insinuate so 
much, we’d all be much better off. Once upon a time 
you couldn’t mention syphilis in polite society. Nowa- 
days people talk about it at the dinner table and no one 
is shocked. You know modesty only began when people 
first started to wear clothes. Eve only needed a fig leaf. 
We are now in a stage of retrogression in that, too. The 
girls seem to wear less clothes than they used to.” 

“Yes,” laughed Evelyn. “But don’t think they do it 
for modesty’s sake. They wear insinuating clothes now- 
adays. The skirts are made just so high; the neck just 
so low. There are some girls in my set who spend more 
time adjusting a pin in a low-necked shirtwaist, so that it 
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will show just enough and not too much, than they do in 
ee gigaed their eye-brows, and they take long enough at 
that. 

“Take a modest girl with a respectable long dress on,” 
went on Evelyn. “If she crosses her legs in a drawing 
room so that her calves show, everyone wants to cry 
“Ella” and—” 

“What the dickens does Ella mean?” I asked. It was 
a new one on me. ; 

“Oh,” she went on laughingly. “That’s a code word 
some of us girls have. Whenever a girl unconsciously 
shows too much stocking, you know girls have to wear 
very narrow skirts now and it’s almost impossible to 
cross their legs in comfort, any one of us who notices it 
cries ‘Ella.’ You bet she recrosses her legs in a hurry 
and pulls her skirt down. 

“But what I was going to say is this,” went on iveryn. 
“That same modest girl will go down to a fashionable 
bathing beach and wear an Annette Kellerman, under- 
neath as short a skirt as the law will allow. No one 
thinks anything of it. I don’t suppose she gives the dif- 
ference a moment’s thought.” 

“And men?” I said. “Did you ever see sucn tnmgs 
as they are in bathing suits? They look more modest in 
B. V. D.’s,” 

“Honestly, John,” Evelyn said seriously. “I think we 
are all a bunch of hypocrites when it comes to our mod- 


I laughed. 

“Ev,” I said. “Did you ever see some of these society 
dames in bed? You talk about modesty. I assisted Dr. 
Armstrong at an operation the other day. The lady had 
on some night dress—a pinkish thing with a lacy top that 
had so many holes in it that I——” 

“Oh, I know just what you did,” interposed Evelyn. 
“You turned your head away bashfully—and looked 
hard out of the corner of your eye.” 

“No, I didn’t. I looked at her so hard that I almost 
saw through her to her backbone.” 

Then I went on. “People often wonder, Ev., how 
doctors avoid the temptations—female temptations, of 
course—that are constantly around them. I’ve heard 
people say that often. But there is no temptation for 
the decent, serious doctor. I think he is usually so much 
interested in the insides that he doesn’t see the out- 
sides. Moreover, his mind is not on the body physical.” 

I felt like adding something more but suddenly I 
realized that Evelyn and I were not married yet. t 
I wanted to say was: Sexual excitement is only sup- 
plied by mental stimulation and imagination. In other 
words, it isn’t anything physical that starts one in the 
wrong direction—it’s what his imagination conjures that 
causes the trouble. 

“By the way, dear,” I went on after a moment. “I 
told you I had helped Dr. Armstrong a few days ago. 
He gave me some good business pointers. I mentioned 
them to you over the ’phone. I thought, perhaps, you 
and I could work out some details this afternoon.” 

“Good,” said Evelyn. “Tell me what he said.” So 
we went over it again. And then I drew up pencil and 
paper. Evelyn sat on half of my chair. 

“First of all, dear,” I said, “let’s work out a scheme 
for keeping track of patients by the month, in some way 
indicating those that are new patients.” 

“Why not do it by putting down the names of the 
new patients in red ink, the others in black ink?” inter- 
posed Evelyn, thoughtfully. 

“That’s a good idea. We'll put down all new patients 
with addresses in red ink,” I continued eagerly. “Then 
every month I'll know at a glance just how many new 
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Dr. Highman as Contributing Editor. 

We have the pleasure to announce the appoint- 
ment to the Board of Contributing Editors of THE 
Mepicat Times of Dr, Walter James Highman, one 
of New York's best known dermatologists. Dr. 
Highman is Associate Professor and Dermatologist 
in the New York Post Graduate Hospital, Associate 
Dermatologist and Chief Clinician at Mt. Sinai Hos- 
pital, Adjunct Dermatologist to the Lenox Hill 
Hospital, Pathologist to the Skin Department of the 
Vanderbilt Clinic and is a Fellow of the American 
Dermatological Association, a member of the New 
York Dermatologist Association and is Chairman of 
the Section on Dermatology of the A. M. A. 


Our Unsafe Thoroughfares. 

In the mounting mortality due to reckless automobile 
driving there is one plain enough factor, and that is the 
demoralization of the lower order of chauffeur by bad 
whiskey and drugs. A common sight in and about many 
garages is the empty flask of the hip-pocket variety. But 
more enlightening still is the conduct on the road of 
the roughneck type of. driver. 

A particularly disturbing element in this business is 
the growing impatience with careful drivers. It is the 
experience of many physicians driving their own cars 
that caution on their part is meeting increasingly with 
profane imprecations. They are actually cursed for 
obeying the law and observing the traffic regulations. We 
have no. defense to make of the driver who does not 
move with sufficient celerity when he ought to do so, 
thus obstructing traffic and making a nuisance of him- 
self; our remarks have to do with the resentment dis- 
played against ordinary caution. 
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It is probable that physicians as a class give nicer 
consideration to possible danger to pedestrians, because 
of their realization of the infirmities of many apparently 
able-bodied people, They are more likely to give thought, 
naturally, to deafness, partial blindness, psychological 
peculiarities and nervous defects, than other drivers. In 
short, their greater tendency to caution is doubtless the 
reason why they so commonly incur the wrath of irre- 
sponsible gentry on the road. 

In our opinion the Commissioner of Health has done 
a public service in calling attention to the great number 
of dope fiends who are cavorting about our public high- 
ways and in demanding that they be dealt with by the 
authorities in the light of their habits. But this must be 
supplemented by consideration of the liquor factor. 

Something radical will have to be done about this 
problem, which is constantly growing in seriousness. 


A Means of Reducing School Pathology. 

The movement to extend the length of the school year 
of American children meets with our hearty approval, 
provided the school day is shortened. 

Enough time is given to education, but it is very badly 
distributed. The results show themselves in the form of 
school anemia, nervous disorders, and a host of other 
ailments, 

We keep our children in school too long, under what 
might just as well be admitted to be poor hygienic con- 
ditions. The school day is too great a trial for the young. 

The long period of vacation time, without study, must 
be cut down. But the lengthening of the school year 
must not leave the school day as jong as at present. 
Whatever is added to the school year must be taken off 
the school day. 

If a rational arrangement is adopted there will be both 
educational and hygienic profit. 


Lest We Forget. 

Press despatches early in October informed us that 
the medical profession of Vienna had begun a general 
strike for “livable fees.” All of the physicians attached 
to the Krankenkaase or State Sick Relief Fund, by 
which they are compelled to attend patients for nominal 
fees, had voted to strike, declaring that their fees under 
the system amounted to 24 to 55 kronen (35 to 75 cents) 
per day. They wanted 48 to 110 kronen a day. Accord- 
ing to the strike edict, medical attention was not te be 
refused to patients who paid the regular fees usually 
assessed to private patients. 

When we read such things we realize the contempt 
in which the medical profession in this country must be 
held by those who would exploit us in exactly the same 
manner as the physicians of Austria have been exploited, 
and we also feel stiffened in our resolve that “they shall 
not pass.” 

As for the medical men who have actually conspired 
to put health insurance over on us—what use can they 
have for the profession, and what use should the pro- 
fession have for them? 


A Post Mortem. 

Lord D’Abernon’s masterly management of the liquor 
problem in England during the war furnished one ex- 
ample of sanity in reform which it is regrettable that 
this country did not in some sort avail itself of when it 
came to frame legislation. 

In the United Kingdom, by such rational regulatory 
measures as the restriction of the amount of alcohol in 
the liquor and the hours of its sale, drunkenness was 
enormously reduced. And despite the autocratic powers 
possessed by the D’Abernon Commission none of that 
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sense of tyranny and despotism was aroused which in 
this country has marked the enforcement of legislative 
and constitutional prohibition. 


Looking to the Abatement of a Nuisance. 

The procedure of a life-extension institute, so-called, 
which hands to all sorts of patrons their medical horo- 
scopes, so to speak, instead of sending them to the physi- 
cians who are to treat these people, is distinctly unethi- 
cal, and ought to be rebuked in a manner leaving no 
doubt as to the seriousness of the offence. 

When we say this practice is unethical we are not 
thinking nearly so much of the violence dore to profes- 
sional propriety as of the harm worked in the cases of 
impressionable patrons with recorded defects many of 
which are of a minor nature and not comprehended. by 
the recipients of the reports, and some of which are of 
a character requiring much investigation and thought 
on the part of practitioners, unaffected by perturbations 
set up unnecessarily in the minds of the institute’s 
victims. 

We should demand of such an institute just what we 
receive from our laboratory coadjutors in general. 

It is the duty of our accredited professional censors to 
discipline all violators of the ethical sanctities, no matter 
how distinguished their lay sponsors holding office on 
advisory and governing boards, and this censorship 
should, incidentally, concern itself with advertisements 
savoring strongly of quackish methods of appeal to the 
public. 

With suitable reforms forced, such institutes might 
be conceived as really serviceable and unobjectionable. 

There can be nothing but commercial considerations 
dictating their present methods. 


Miscellany 


Conpuctep sy ARTHUR C. Jacosson, M. D. 


Testing the Doctor Himself. 

It is a commonplace that men who are great in their 
profession are great in their general interests and activ- 
ities. This fact is brought out forcibly again and again 
in the life of one after another of the forerunners of 
modern medicine. It should serve as a lesson to the 
highly restricted specialists of the present day, that great- 
ness in their particular field depends on the breadth of 
their general knowledge, and should suggest to patients 
a good way of evaluating the abilities of the doctors 
whom they are consulting. Possibly fewer teeth, ton- 
sils and appendices would be removed, fewer doses of 
vaccines, sera, and “glands” given, and fewer psycho- 
analyses performed if the patient were to judge. of his 
physician by the diversity and depth of his interests, in- 
stead of by the number of times he has performed the 


particular operation to be carried out. 
—Ernest P. Boas. 


Medical Imagery. 

It seems that laymen simply cannot get along without 
recourse to medical metaphors. The latest striking in- 
stance that has come to our notice is the following from 
the Nation of November 3: 

“Avoid it as you will, gentlemen, dodge it as you may, 
the land question is the one that will be fought out, soon- 
er or later, just as the slavery question finally had to 
be recognized in the 60’s. That, and that alpne, is the 
chancre from which emanates.all this poison; it must be 
cured first.” 
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So It Has Come to This. 
New York Herald Bureau, 
London, Oct. 30. 

Love your doctor, is the latest London medical fash- 
ion. For women, this may not be hard, provided the 
doctor is good looking. At any event, it is necessary 
to a complete cure by the psycho-analysis treatment, 
toward which society women here are devoting much 
attention. 

“Psycho-analysis has become immensely popular re- 
cently,” a prominent Mayfair physician said, “and wo- 
men are particularly keen on it. Love interest always 
enters very largely into the treatment, and there is never 
a successful treatment where the lady does not fall slight- 
ly in love temporarily with her doctor. Too, women are 
attracted to psycho-analysis because of the excitement 
and adventure which comes out of it.” 

He described the “treatment” as having the patient 
sit on a lounge in suitable surroundings with the doc- 
tor, the patient doing all the talking. Meanwhile the 
doctor directs the patient’s mind and analyzes her out- 
pourings. 

“The doctor is bound at what is known as the period 
of ‘transference’ to have some of the lady’s affection,” 
he continued. “The awkward part of it is that the psy- 
cho-analysis treatment does not work if there is any one 
else in the room save the doctor and patient. The pres- 
ence of a nurse, for instance, would upset the treatment.” 

The treatment is particularly designed to cure what is 
called “border cases” of mental ill health by bringing 
the past before the patient and thereby relieving the sur- 
charged mind of repressed emotions. Fees are as high 
as two guineas for an hour’s treatment. 

The chief objections to the psycho-analysis treatment 
have come from the doctor’s wives, many of whom ob- 
ject to this “point of transference” wherein the patient 
falls in love with the doctor. Meanwhile each of these 
psycho-analysis doctors is telling his wife that she must 
look on the matter in a purely professional way. 

Meanwhile the psycho-analysis rage grows in London 
and, according to medical journals, young women in so- 
ciety here are trying to “analyze” their servants. 


Proposed Birth-Control Legislation 
Legislation looking to the legalization of contraceptive 
measures is again on the cards. As before, the attempt 
contemplates the sanction of their application by any- 
body. In our opinion, this would be against a sound 
public policy, since there is nothing in the laws as they 
stand that prevents a rational use of such measures by 
the medical profession, by whose hands only should they 
be controlled. 

Those who are properly informed on this matter will 
see to it that the real objects of the proponents of this 
legislation shall be defeated. 

Nothing will be lost to the cause of rational birth con- 
trol by the killing of the proposed bill. That cause is 
now safe without ill-advised additions to or modifications 
of existing laws. There is no intent on the part of our 
tribunals to hamper legitimate and accredited agencies, 
and those agencies are doing their full duty, as very dis- 
interested observer well knows. We must preserve the 
means that we have to discipline illicit practices and not 
permit those who. would obscure the real situation to get 
away with their transparent scheme: 

There is no issue of puritanism or | or moral- 
ity, but simply one of strictly medical implication. 
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patients I have—not that I have any trouble keeping a 
line on them at present,” 1 laughed. “I had six patients 
last month and they were all new.” 

“Well, they have to be new before they are old. Your 
first few pages will look awful reddy, won’t they?” 
said Evelyn. 

“It'll be fun to see how black the pages will get later 
on.” ‘ 
“What kind of a book are you going to keep your 
records in?” Evelyn asked. ~ 

“Never thought much about it. Dr. Armstrong told 
me of a day-book,” I answered “made by a firm up in 
Connecticut. Here’s a note of it. Geo. T. Brown, Nor- 
wich, Conn. They cost only a few dollars. Dr, Arm- 
strong says he has been using one for years. There’s a 
place in it for everything—here’s a diagram of it, Dr. 
Armstrong gave me.” 

We went over it together. The leaves were lined so 
that forty names could be put on a page. First there 
was a large space for the name, a similar one for the 
address. 

“You see there are a number of little squares, Ev.”, I 
showed her. “There is one for each day of the month. 
Now Dr. Armstrong says he indicates the nature of 
the visit in each square. For example, an office visit 
can be indicated by an O, a house visit by an H and op- 
eration by Op., a consultation by a C, and so on.” 

“Supposing a patient should pay you. How would 
you show that?” asked Evelyn. 

“Oh, that’s simple,” I replied. “We could do that in 
many ways. I think the simplest way would be to put in 
the amount paid in the space.” 

“Then at the end of the month you’d just have to add 
up the amounts?” Evelyn chimed in enthusiastically. 

“Right-o,” I laughingly replied. ‘Hope there’s some 
cash to put down there when we start the system.” 

_ “Don’t you worry about that, dear,” said Evelyn, 

smilingly. “I expect in a year you'll have to employ a 
secretary.” 

“You see in this sheet there are two fairly large spaces 
at the end of each line,” I indicated. “Dr. Armstrong 
said to put down the total cash in the first space and the 
total amount due from each patient in the second space.” 

“7 see,” said Evelyn. “It’s awfully simple, isn’t it? 
Then all you have to do is total each page and know 
just how much money you took in in cash and how much 
is owing you. Hope that won’t be much.” 

“Darling,” I said. “I see that you don’t know medical 
finances very well. Every doctor has to do a big credit 
business, no matter whether he wants to or not. I ex- 
pect that 90 per cent is on the books. I don’t see how it 
can be helped. I can’t for the life of me ask a patient 
to fork over. I suppose I’ll get over that in time, after 
I’ve been stuck a few times.” 

“I wish there were some way of making people see 
that they ought to pay their doctor,” Evelyn said mus- 
ingly. “It seems to me that almost everybody thinks 
the last person in the world who needs money is a doctor 
or at least they jokingly say that they will let the doctor’s 
bill go. I know father and mother, who pay everybody 
they owe on the first of the month, shove the doctor’s 
—— and grudgingly pay it after everybody else is 
pai 
“Armstrong says that’s all the fault of the doctors,” [ 
said. “They aren’t business men enough to get their 
money after they have earned it. He says there’s no 
reason why a doctor shouldn’t be a good business man— 
in fact, that most successful doctors are good business 
men. I tell you what, Ev., this money quéstion gets my 
goat. I hate the idea of pestering people for money. 
I hate the idea of thinking that I have to dicker with 
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people as to how much they ought to pay for an opera- 
tion. But what can one do? I can’t live on love. We 
can’t buy meat and bread with empty pocketbooks. I’d 
like to be an idealist, but hang it, one has to live.” 

I was getting pretty much worked up thinking about 
it and began to rock back and forth in my office chair 
which creaked on its rusty springs. The noise et tune 
with by thoughts. It seemed to me Evelyn and I were 
about a thousand years from getting married. 

“Cheer up, honey,” said Evelyn. “I’m not going to 
let you get grumpy. You are going to be a real business 
man from now on and I’m going to help you. I'll bet 
you you will make twice as much money next month, 
which won’t be so bad, will it?” 

Take it from me there’s nothing can beat the real girl 
when it comes to the cheering up process. Every young 
doctor ought to have his Evelyn. Of course, they couldn’t 
all be like mine. But there’s no doubt about it that the 
right girl can do more to make a young doctor’s life 
worth while than anything I know. Having someone 
who loves you, to confide in, makes it worth while if 
nothing else does.” 

“All right, old girl,”I cheerfully said. “You keep 
on with the encouraging act and kick me into good 
humor and I'll do the rest.” 

We talked over various other details and then some- 
how naturally we got on the subject of sending out . 
bills. I told her what Armstrong said about sending 
them out monthly. 

“That’s a very sensible idea,” said Evelyn. “I don’t 
see how anyone—particularly anyone who intends to pay 
can object to it. I don’t see why you shouldn’t have 
your bills printed like any business concern.” 

“How do you mean?” I asked. 

“Why almost all of them print on them something 
about paying before the fifteenth of the month and about 
statements being rendered monthly. And almost all of 
them have a stub or something so that you don’t have 
to 

* , Ev.,” I interposed, “that’s going pretty far. 
It’s pn all precedent as far as I know.” 

“T know it is John, but just think fora moment. You 
have got to save pennies if you can. Suppose you send 
out one hundred bills and if they are paid you have to 

send out one hundred receipts. That means a two cent 
stamp on each one, an envelope worth at least a cent and 
the labor of! sending the receipts is something. If you 
don’t have to send receipts you save three dollars a 
month or thirty-six dollars a year. ‘That’s the interest 
at 6 per cent on $600. You won’t lose $600, because 
you don’t do it and you may make $600, because you 
do. No one wants a receipts nowadays as long as he 
knows that his cancelled check is legally a receipt.” 

“Guess it’s worth while trying,” I said, “Let’s make 
out a billhead now and take it over to the printer this 
afternoon.” 

So we got busy and worked out a very decent looking 


billhead like this: 
884 W. Street 
THIS STUB AND To Dr. JOHN SNAITH, Dr. 


RETURN WHEN 


PAYMENT IS MADE OR PROFESSIONAL SERVICES 


NO RECEIPT IS RE- RecetveD PAYMENT 

$ STATEMENTS RENDERED MONTHLY 


BILLS ARE PAYABLE BEFORE THE ISTH OFTHE 
MONTH 


By the time we had finished working out all the de- 
tails of our medical business organization, it was after 
five o’clock, too late to go to the printers, and time for 
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Evelyn and me to get ready to go over to Staten Island 
if we wished to get there in time for dinner. I helped 
her on with her wraps. , 

“Well, partner,” I said, “the establishment is ready for 
business. We have systematized our organization, have 
the goods on hand and a sign in the window. All we 
need are the customers. How the devil we can advertise 
for them I don’t know. It seems to me there must 
some way.” 

“John, dear,” she said sweetly. “This firm is going to 
succeed. I want to tell you something that may help 
you. The senior member of the firm I work for is a very 
rich man. Mr. Chalmers started in as a poor boy and 


_ came to the city without a cent to his name. Look where 


he is today! Do you know how he did it?” 

“Of course, I don’t, partner,” I answered. 

“Well, I’m going to tell you. The other day I had to 
take down a letter for him. It was written to a boy in 
his town who had asked his advice about something. I 
imagine the boy asked him how he could succeed, and 
this is about what Mr. Chalmers said: “When I came 
to the city I made up my mind to be a success. Fifty 
per cent of the battle was won. I had confidence in my- 
self. It wasn’t conceit, for I was willing to show that 
I could deliver the goods. Then I had a little saying 
stuck in a corner of my brain: ‘Always make up your 
mind to do something that the other fellow says he can’t 
do and do it!’ The first thing I tackled was selling a piece 
of merchandise which had been on the shelves of Carroll 
& Company for years. I made that stuff speak. I knew 
it was good. I made myself know it was good. 1 got 
a good commission on this and put the money away. It 
has been earning compound interest ever since.” And 
so on. I can’t remember all the letter. But the chief 
point for us, John, is to do something in medicine the 
other fellow thinks-he can’t do. Here's a clipping along 
the same lines that I cut out of The Literary Digest the 
other day.” 

A BUSINESS MAN WHO DID WHAT ISN’T DONE. 


Early in life C. O. Frisbie discovered that it pays sometimes 
to do the unusual thing. Often in later years he has put into 
practice the information gained by that discovery, and nearly 
always with profit to him and his associates. Mr. Frisbie is 
now the President of a woods product company, of which con- 
cern he took charge some five years ago when its fortunes were 
at a decidedly low ebb. Although at that time he knew exactly 
nothing about the making of paper, he has been able to pull the 
company out of the “slough of despond” and in a recent num- 
ber of System (New York) he tells the interesting story of how 
this was accomplished, largely through a common-sense applica- 
tion of the principle that it pays occasionally to disregard prece- 
dent and to do what commonly “isn’t done.” Before beginning 
the account of his experiences with the wood product com- 
pany, Mr. Frisbie relates the ‘incident which taught him the 
value of “doing what the other fellow doesn’t do.” He was a 
boy of fourteen at the time, and had just started to work for 
Armour & Co., of Chicago, as office messenger. In this place 
he heard, among other things, that P. D. Armour was in the 
habit of spending holidays at the offices. While, as he con- 
fesses, this practice did not appeal strongly to young Frisbie, 
he decided that if the boss could stand it he could too, and so 
when the Fourth of July came around that year, the boy spent 
all day at the office as usual. The only other man there that 
day was Mr. Armour, but he did not notice Frisbie until late 
in the afternoon, when he inquired of the boy what he was 
doing there. Upon being informed by the latter that he was 
working there, the great man responded, “All right,” adding, 
“Get yourself a new suit of clothes, son, and send the bill to 
me.” The incident made a deep impression on the young man 
and in all his subsequent career in business he had borne in 
mind “the power which comes from a proper disregard of the 
deadly rut.” 

That sounded pretty good to me, but for the life of 
me at that moment I couldn’t think of anything I could 
do that the other fellow couldn’t do. But that Evelyn’s 
advice bore fruit, I shall soon prove to you. 

As we were riding across New York Bay on the ferry 
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Evelyn asked me about Dr. Vandeleer. 
“TI told you he was engaged, didn’t I?” I inquired. 
“To that horrid nurse?” she replied. “Yes, you told 

me. When are they going to be married?” 

“T don’t know,” | said. “But, from what Miss Davis 
implied it won’t be very long before they get together. 
Some doctors marry queer birds, don’t they?” 

“Too bad, too bad,” Evelyn added thoughtfully. “A 
wife can make or break a doctor. Do you remember 
Susan Jones? She was a devil of a girl, thoughtless, 
shiftless, careless, unkempt with her hair all frowsy and 
her finger nails dirty.” é 

“You don’t seem to like her. very well?” I said in- 
quiringly. 

“T never did and I never shall,’ Evelyn answered. “Al? 
of us girls called her a regular spit-fire. Her tongue 
was more poisonous than a snake’s fang. She couldn’t 
be trusted to say a decent word to anybody. 

“About five years ago she married Dr. Albert Red- 
mond. He was a decent young fellow who become fas- 
cinated by her red hair I guess. Medically and socially 
he’s been dead ever since.” 

“Why ?” I asked. 

“Oh, there were a number of reasons for it,” Evelyn 
went on. “Among other unreasonable faults, Susan de- 
veloped a heavy green streak of jealousy. She hated to 


let a female patient into the office and showed it. Once 


when the doctor was letting a patient out of his office, 
they found-her hiding behind the door. The patient saw 
her and it was all up. She told the whole neighborhood.” 

“What a fool a woman can be,” I philosophied. “Lord 
help a doctor’s wife who is jealous.’ There are lots of 
women who love their doctors and show it, too. Why,” 
I added facetiously, “my own mother idolized our doctor 
so—and he was a comparatively young man—that I’ve 
seen her throw her arms around his neck and kiss him 
mip when he came into her bedroom when she was 
sick. 
“John Snaith, if any woman ever does that to you 
I’'il—I’ll,” said Evelyn in a severe voice which I seldom 
heard. 

“Well, what will you do, darling dumplings?” 1 asked 
sweetly. ; 

“T’lt—I'llthink she had very good taste, boysy,” she 
ended lamely. 

Which shows that Evelyn was female after all. 


The Physician’s Library 


International Clinics.—Volume II, Thirtieth Series, 1920. 
Philadelphia: J. B. Lippincott Co. ° 

_ These Clinics are an old publication and the great value « 

its contributions is well known throughout the country. Con- 

tributions by acknowledged leading men in medicine, surgery, 

neurology and, in fact, all the specialties. 

In the current volume the publishers have introduced a new’ 
feature, viz—Industrial Medicine and Surgery. This work is 
ranidly becoming of more vital interest to every physician as 
well as to those immediately associated with industrial organi-. 
zations. In the present day demand for greater output, shorter 
working hours and less waste of time and material we must 
necessarily put forth every effort to bring our own work ™ 
line, and reduce to a minimum the period of inability of the 
working man as well as to give him the maximum of efficiency 
at the same time. 

Drs. Paul B, Magnuson and John S. Coulter in their first 
contribution of this work have given a Series of well varied 
cases showing the actual economic loss as a result of injuries 
sustained and not properly treated. Then they have explained 
the proper treatment as instituted by them at a time which 
would seem to be almost too late for any result at all, but which 
has accomplished a great deal and verv definitely improved the 
patients’ condition and increased their functional ability. 


(Cantinued on page 24) 
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It is to be hoped that this work will continue as well as it 
has been begun and that more of us will show interest in it 
for the benefit of ourselves and our patients, 


The Duodenal Tube and its Possibilities—By Max Ein- 
ae M.D. Philadelphia and London: W. B. Saunders 
0., 1920. 

A small book of 115 pages in which the author begins with 
the evolution of the duodenal tube. He gives the methods of 
obtaining duodenal contents for analysis with many different 
types of instruments of his own design, and also devotes a 
chapter to the duodenal tube as a therapeutic means. In the 
parts designated to duodenal contents he gives qualitative and 
quantitative tests for the pancreatic ferments. 

The book is very interesting and instructive, showing what 
has already been accomplished in work on the alimentary tract 
below the stomach and opening the way ‘or further work with 
a definite basis from which to start. 

It is written in a very readable way and will suggest to the 
physician a new line of treatment which may be of distinct 


benefit to some of his patients. 


Diagnosis and Treatment of Brain Injuries With and With- 
out Fracture of Skull—By Wm. Sharpe, M.D., 
Philadelphia: J. B. Lippincott Co., 1920. 

This book is the result of a great deal of work on the part 
of the author in an attempt not only to have life, but to pro- 
duce a normal, or nearly normal, being after brain injury. 

In the first part under General Considerations he has in- 
cluded Pathology, Diagnosis, Treatment and Operative Tech- 
nic. The second part involves Acute and Chronic Brain In- 
juries in Adults, and the third part Acute and Chronic Brain 
Injuries in Newborn Babies and Children. In both of these 
parts there are included a wealth of cases in review, including 
both good and bad results, which are very instructive. 

The author discusses very thoroughly all the symptoms fol- 
lowing injury to the brain and the advisability of operation 
depending upon the patient’s condition as determined by oph- 
thalmoscopic findings, intracranial pressure, pulse rate, respira- 
tory rate, activity of the reflexes, etc., in all types of cases. He 
also deals with the post traumatic neurosis, a condition which 
practically every physician sees, and ones the fact that 
while these patients are not actually malingerers, the court’s 
determination in their particular case has a great deal to do 
with recovery. 

It is shown definitely in this book that in general the treat- 
ment of brain injuries is not such a hopeless task as it has been 
considered, and that much can be done by a proper diagnosis 
of the patient’s condition and not leaving their recovery en- 
tirely to the “Grace of God.” 


Simplified Infant Feeding—By Roger H. Dennett, M.D., 
Second Edition, Revised and Enlarged. Philadelphia: J. 
B. Lippincott Co., 1920. : 

An excellent book intended for the general practitioner. The 
author in his first chapter presents a synopsis of the text which 
gives in a general outline the method of history taking, phys- 
ical examination of the infant, directions for making babies’ 
foods, essential requirements of infants’ food, etc. e then 
goes into detailed explanation of this outline, giving a chapter 
to each subject. 4 

The book is written in a way that every physician can under- 
stand thoroughly and get all the fundamentals. It is also in- 
dexed and headed so well that it may be referred to under spe- 
cific headings for answers to almost every problem confronting 
the physician in the care of the child and its nutrition. r 

The author also presents eighty cases, each one illustrative 
of the point under discussion in such a way that there is no 
doubt as to the treatment received and of its results. He sim- 
plifies infant feeding, explains definitely the value of boiled 
milk over unboiled milk, tells of the usefulness of dried milk, 
and informs one of the analysis and methods of use of the 
proprietary foods. 

In this edition he has rewritten the chapters on Acidosis, 
Salts of Milk, and the Hypertonic Infant, also the chapter on 
Diarrheas. The illustrations, especially those of infants’ faces, 


are very good. 


Fatal Cases of Meningitis With Glycosuria and 
Normal Pancreas. 

Masary reports three cases of fatal cerebro-spinal meningitis 
characterized by a constantly increasing percentage of glyco- 
suria. The autopsies all showed inflammation of the third 
and fourth ventricle together with the typical lesions of cerebro- 
spinal meningitis. In all three cases the pancreas and other 
organs were normal. Masary suggests that glycosuria in cases 
of cerebro-spinal meningitis should suggest invasion of the 


third and fourth vertricles. 
(Bull. de PAcad. de Med. de Paris, 6/10/19.) 


GLYROL 


(PATCH) 


A Cough Glycerole 


NO OPIATES 
NO SUGAR 


GLYROL has been used for years 
for the relief of stubborn, distressing 
coughs. Owing to its freedom from 
opiates and sugar, the dose may be - 
frequent without harmful results or 
stomach disturbance. 


Its pleasant taste makes it especially 
adapted for use with children. 


GLYROL contains the active prin- 
ciples of Benzoin, Eucalyptus, Tolu, 
Terebene, Oil of Fir Balsam, Ipecac, 
Wild Cherry, Menthol, Acetanilid, 
Ammonium Chloride, with a Glycerin 

Drop us a postal for a liberal sample 
and further information. 


Your druggist will give pre- 
scriptions for GLYROL 


prompt attention. 


THE E. L. PATCH CO. 


Pharmaceutical Manufacturers 


Stoneham P. O. Be -", Mass. 
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Every physician knows that a very 
considerable number of his patients 
have been fed into the condition that 


ails them. 


This is particularly true of under- 
oxydation disorders—diabetes, neph- 
ritis, rheumatism, blood-tension—as 
well as the strange aches and pains 
that can afflict a system stored with 
under-oxy dation products. | 


One of the chief causes of these 
troubles is the use of animal fats in 
cooking. 

These fats smoke at a low tempera- 
ture. This favors absorption of the fat 


into the cells of the product being 
' cooked, rendering this soggy and i in- 


digestible. 


If too great a degree of heat is used 
there is a tendency to form acrolein— 


or acrylic aldehyde—highly irritating ~ 


to the mucous membrane lining of the 
alimentary tract. 


You can overcome all these troubles 
to a very large degree by instucting 
your patients to use Mazola for all 
cooking and baking purposes. 


Cooking Human Beings 
Into Patients 


MAZOLA IS SOLD BY ALL GROCERS EVERYWHERE 


Mazola is a pure vegetable oil, and 
béing already fluidified is much more 
readily digested than are animal fats 


of relatively solid consistency. 


Mazola also carries from | to 114% 
of glycerophosphates—which gives it 


an additional value as a nutrient. 


Because of the lecithin and phos- 
phorous compounds it contains Mazola 
has a unique value as an easily-assimi- 
lated and delightfully palatable salad 
oil. It is preferred by many even to 
the finest imported olive oil—and costs 
only about half as much. 


CORN PRODUCTS REFINING CO. 
New York City 


17 Battery Place 
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Greetings and 


Best Wishes tor 


1921 
to “The MEDICAL TIMES FAMILY” 


with keen appreciation of their 


continued clinical cooperation. 


SHARP & DOHME 


Correspondence 


Harrison Anti-Narcotic Law, Prohibition 


To the Editor of THe Mepicat Times: 

It is calculated that $2,000,000 are expended annually for 
opium and its alkaloids and that $3,000,000,000 are spent each 
year for alcoholic liquors and tobacco. It has been estimated 
that 20,000,000,000 cigarettes are smoked each year by boys, 
ee. men and women. A good woman is the salt of the earth. 

en mothers and future mothers fall into the use of tobacco, 
our country is on the down grade. Is it any marvel that the 
longevity of life after 45 years of age is lessened? 

The writer hopes and believes that when the Harrison anti- 
narcotic and prohibition laws are strictly enforced, addicts will 
be fewer, crime will lessen, poverty will decrease, domestic un- 
happiness and divorce will be reduced. The average efficiency, 
of our people will be greatly increased and the lessening o 
longevity after the age of 45 will cease to be a reproach. At 
the present time, the smugg ing of opium and the illegal manu- 
tacture and sale of alcoholic liquors are quite beyond compu- 
tation. Law and order must and will prevail, we are a law- 
abiding people. 

Drug and whisky fiends have all their faculties dulled but 
one, viz., cunning. Cunning is not a high order of intellect. 
It is common to many of the lower animals. It is simply mar- 
velous to what an extent it can be cultivated and displayed by 
addicts to procure their poison. And marvelous, too, is it how 
low man can descend in the scale of humanity, as do those 
who supply addicts. A few days ago a whisky addict told the 
writer that he had paid an avaricious, sordid dispenser $80 per 
gallon, for what the miserable wretch sold him for whisky. 

The poor fellow had had the benefit of a college education 
and a noble mother and was not past listening to reason. The 
writer succeeded in thoroughly arousing his conscience to the 
fact that he had become the slave of a bad, depraved habit; 
that if he continued in it until his money was exhausted, he 
would then become a member of that large degraded brigade 
of addicts, who to procure their poison will beg, borrow or 
steal and sometimes commit murder, to satisfy their horrible 


craving. Now, before it was too late, he must make the fight 
to become a free man. The writer hopes and believes he will 
succeed. 

Addicts sometimes attribute their drug or. whisky habit to 


physicians’ prescriptions, which, however, is seldom the case. 
It is more often their propensity to indulge in quack medicine, 
whose flaming and certified advertisements have attracted their 
attention. Perhaps some highly vaunted bitters, which con- 
tained from 20 to 80 per cent. alcohol, or a medicine that con~ 
tains some well disguised opium preparation. Perhaps a cough 
mixture well loaded with heroin or morphine. Not a few are 
victims of the drug habit, taking well advertised remedies for 
insomnia. A few days ago a gentleman consulted the writer 
as to the efficiency of nos as a sleep producer; he was in- 
dulging in two cups of coffee after dinner and smoking never 
less than three strong cigars during the evening. He was 
assured that by stopping the after-dinner coffee and the even- 
ing smoking, the necessity of sleeping medicine would be ob- 
viated. Though as a guest at the spring the consultation was 
free, he seemed much impressed and promised to follow the 
#dvice. As he is greatly concerned about his insomnia he wi 
probably stop the coffee and cigars, until sleep is restored. 
_ The writer’s experience while-state prison director of Cali- 
fornia and afterwards police commissioner of San Franci 
was that at least half the crimes committed in California could 
be charged to opium or alcohol. If David had referred to 
opium addicts, he might have said at his leisure what he said 
in haste, viz., that “all men are liars.” It is very seldom that 
a man deliberately, without the aid of opium or alcohol, com- 
mits a crime. 
Many people pretend not to believe that longevity after 45 
years of age is lessening. do not want to believe that 
$3,000,000,000 is expended annually for alcoholic liquors and 
tobacco, that 20,000,000,000 cigarettes are smoked by boys, girls, 
men and women each year, that $2,000,000 of opium, with an 
incalculable amount of other nerve destroyers, combined with 
the havoc that syphlis is causing to the health and efficiency, 
particularly of our youth, is undermining the vitality of our 


people. 
W. F. McNurr, Sr., M.D. 
Byron Hot Springs, Cal. 
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FAIR OAKS: 


SUMMIT, N. J 


For the care and treatment of nervous affections 
neurasthenia, states of simple depression, exhaustion 
states and cases requiring rest, hygiene, dietetics and 
occupational treatment. Insane and tubercular cases 
not accepted. Our Occupational Department is newly 
housed and equipped. Summit is located in the beauti- 
ful hill country of New Jersey, on the D. L. & W. R. R,, 
twenty miles from New York City. The institution is 
thoroughly equipped with bath and electrical outfit. 


New York Office, Dr. T. P. PROUT, 40 East 41st St. Phone 6950 Murray Hill. 
~ Hours 1 to 3 P. M. Tuesday, Thursday and Saturday. 


“INTERPINES” 
Beautiful, Quiet, Restful, Homelike 


Over twenty-six years of successful work, , thoroughly 2 reliable, 
dependable and ethical. Every comfort and convenience; 
accommodations of superior quality. Disorders of the nervous 
system a specialty. 


“DR. BARNES SANITARIUM | 


STAMFORD, CONN. ?hone, 117 
A Private Sanitarium for Mental and Nervous Diseases. Also Cases of J. Pe 
General Invalidism. Separate Department for Cases of Inebriety. Seward, MD. 
The buildings are modern, in spaci cti Seeeatan si 
superb views of Long Island Sound and surrounding bill coustry. ene Physician 
attendance, nursing and all appointments are first-class in every respect. The 200 W sth Se. 


Mew York City 
Phone, 
18 Columbus 


case. $0 minutes from Grand Central Station. For terms 
illustrated booklet, address 


»Telephone 1867 F. H. BARNES, M.D., Med. Supt. 


For Mental and Nervous Diseases 


At Stamford, Conn. Alcoholism and the Drug Habit 
FOR THE TREATMENT OF NERVOUS DISEASES Beautifully situated on Long Island Sound, one hour 
Mild Mental Cases and Drug and from New York The grounds consisting of 100 acres, 
Alcoholic Addiction and General Invalidism laid out in walks and drives, are inviting and retired. 
“ ~ The main building and cottages are equipped with all 
ADDRESS modern appliances for the treatment and comfort of 


THE STAMFORD HALL COMPANY their patients. Cases received from any location. 
Frank W. Roberteon, M. D., Terms moderate. 
President end Medical Superintendent Televhone 140 Dr. D. W. McFARLAND 
Tel. 70 Stamford STAMFORD, CONN. Westport Green Farms, ee 


THE*WESTPORT ARIUM 


Por Nervous 


d Mental 
JHE STANDARD 


Accommodates SALINE | AXATIVE 


60 Acres Samples on request 


Bristol-Myers Co. 
DR. F. D. RULAND, Westport, Ot. | New York 
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Pneumococcus 


Every physician knows that a fearful mortality follows the 
older method of expectant treatment of pneumonia. What 
physician has not felt the futility of merely waiting until the 
allotted time to see if the patient was or was not strong 
enough to live through the ordeal? There is little need to 
quote statistics. Some physicians are coming to realize that 
there is now available a treatment which tells a different story. 
Theoretically, the ideal therapeutic agent would seem to 
ene which will act promptly and positively. It must stimulate 
proteolysis of the pneumonic exudate by its influence on the 
ferment-antiferment balance of the body and it should incite 
or increase antibody concentration and mobilization. It should 
of course be safe and convenient to use. 

Pneumococcus Antigen, a preparation of partially autolyzed 
pneumococci (20 billion pneumococci in each cubic centimeter) 
perfected by Dr. E. C. Rosenow, of the Mayo Foundation, 
Rochester, Minnesota, is said to fulfill all these requirements. 
Dr, Rosenow’s preliminary experimental and clinical work ex- 
tending over a period of more than ten years showed that there 
was decided virtue in this product. Many physicians from their 
use of Pneumococcus Antigen have found that the disease 
process is constantly shortened, that the patient is more com- 
fortable and that their cases exhibit fewer complications. 


Eli Lilly & Company is the exclusive manufacturer of this» 


product. It is supplied through the drug trade and further in- 
formation concerning it may be secured through Eli Lilly & 
Company, Indianapolis, Indiana 


Preventing “Colds.” 

More than ten years ago, after exhaustive study covering 
hundreds of cases of colds, catairhs, etc, the Mulford Labo- 
ratories first introduced anti-cold vaccine, made up from rep- 
resentative strains of the bacterial flora which had been found 
generally present in a majority of cases. 

From the beginning, results of a most encouraging nature 
were reported, and the demand grew steadily, year after year, 
so that now hundreds of thousands of persons receive the treat- 
ment each year. 

So carefully had the preliminary work on this product been 
done that it has been unnecessary to change the basic formula 
in any way, although, of course, new strains of bacteria have 
been added from time to time. In fact, an important feature 
claimed by the manufacturers for Influenza Serobacterin Mixed 
is its great polyvalency, as it contains 80 different strains of 
bacteria. 

The name “Influenza Serobacterin Mixed,” by the way, is 
not used from a therapeutic standpoint, but was adopted long 
before the Influenza epidemic of 1918, because of the Influenza 
bacilli included in the formula. 

Many physicians are finding great satisfaction in the use of 
Influenza Serobacterin Mixed because of the good results they 
get in the prevention and abortion of common colds and other 
respiratory affections, and a growing practice is to administer 
one dose every ninety days, and thus maintain the patient’s 
immunity at a fairly constant level throughout the year. 

There are also certain advantages to be derived from the 
use of the serobacterin, as compared with the ordinary non- 
sensitized bacterin, and the H. K, Mulford Company have 
issued some interesting literature on this subject which may be 
_—— by postal request addressed to them at Philade 


Treatment of Hemorrhage. 


Recognizing the fact that the utility of Adrenalin in thera- | 


peutics hinges upon its remarkable contractile effect upon the 
small blood-vessels, the physician readily accepts it as the most 
available styptic we have. Its action is manifested whether it 
be applied directly to the exposed vessel, administered sub- 
cutaneously in the bleeding area, or, as in intestinal hemor- 
rhage, given intravenously. When aogtee locally the response 
is so vigorous that the tissue is actually blanched; and in com- 
bination with local anesthetics it prevents excessive bleeding 
during and after operations on mucous membranes and other 
structures. 

In the advertising section of this issue the reader will find 
the fourth of a series of little essays on “Adrenalin in Medi- 
cine,” in which the topic discussed is “The Treatment of Hem- 
orrhage.” While most practitioners are more or less familiar 
with the therapeutics of Adrenalin, a perusal of this brief ar- 
ticle will serve to refresh the memory of any one who has 
momentarily lost sight of this remarkable and dependable agent 
in minor surgery. A notable point that may have been over- 
looked is that Adrenalin not only controls bleeding by vaso- 
constriction, but it also shortens the coagulation period, where- 
bv it occupies a distinctively unique position among hemo- 
statics. 


French Lick Springs 
Hotel 


FRENCH LICK, INDIANA 
An Ideal Place for Patients to Convalesce 


CORRECT IN ALL ITS APPOINTMENTS 
Special Attention to Diseases of the Stomach, 
Kidneys and Bladder 
Accommodation for 600 People 
Table supplied by its own Farm and Dairy 
Send us your overworked patients who need a change 
FRENCH LICK is easily reached from New York, Chi- 
eago, St. Louis, Louisville, Indianapolis and Cincinnati. 


Write for Booklet. TAGGART, Pres. 


NERVOUS AND MENTAL DISEASES 


Riverlawn Sanatorium 


PATERSON, NEW JERSEY 
DANIEL T. MILLSPAUGH, M.D. 


Paterson, N. J. New York Office: 
170 West 78th Street 
46 Totowa Ave. Set., 11 A. M. to M. 
Tel. 864 Paterson Tel. 7776 Schuyler 


Commissioner Carleton Simon. . 

Dr. Carleton Simon, the well-known alienist, is now Deputy 
Police Commissioner_of the city of New York. He was re- 
cently appointed by Commissioner Richard E. Enright and put 
in charge of the important narcotic squad. 

Immediately after his induction into office Commissioner 
Simon caused a rattling among the dry bones by leading some 
spectacular raids. He obtained more than $50,000 worth of 
narcotics, made some important arrests, and, it is believed, 
broke up a gang that has been instrumental in illicitly dis- 
tributing cocain and other narcotics. s 


Dr. Simon has located a well organized “ring,” which has — 


heen handling the drug traffic in New York, composed of for 
mer dive keepers and members of gangs. 

In co-operation with Federal and State officers, Commis- 
sioner Simon fs closing the net about these offenders and he 
— to put an early end to narcotic peddling. _ 

e new deputy commissioner has long been interested in 
lice matters through his professional work in the courts of 
ew York and his success as a public official is a foregone 

conclusion. 
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The Home of 


SANTTARIA and HOSPITALS 


as{carried out at 


The Towns Hospital 


HE case records of this Hospital 
show, as is to be expected, that 

a large percentage of patients 
treated are sufferers from insomnia. 
Most insomnia cases, with or without 
organic disease, falling within the pur- 
view of the general practitioner, 
become complicated by drug toxemia, 
due to the patient’s resort to self-pre- 
scribed medication. . 


The basic principle of treatment at 
this Hospital is based on the belief 
that its first aim should be to eliminate 
accumulated drug toxins from the 
body tissues. This is brought about 
by an intensive treatment the details 
and effects of which are known to the 
profession at large. It has been pub- 
lished in full in THE JOURNAL A. 
M. A. and through other professional 
channels. 


In view of the fact that most drug 
users are physically deteriorated 
either from the drug alone or as a re- 
_ sult of both drug addiction and or- 

ganic condition, adequate facilities for 
physical reconstruction are provided 
here. In either case it is advisable to 
remove the drug toxemia and then de- 
termine the result of the insomnia. In 
its apparatus for physiotherapy, the 
Towns Hospital is distinctive. No 
expense has been spared to install 
_ hydro-, electro- and thermo-therapeu- 
tic equipment. A modern gymnasium 
and a roof garden solarium are main- 
tained atop the building. A compe- 
tent physical trainer gives his full 
time to patients, directing each one 
personally. Opportunities for out- 
door exercise and diversions are abun- 


Measures for the Treatment of Insomnia 


Charles B. Towns Hospital 


‘292 Central Park West 


dant—golf, tennis and walks, drives, 
rides or other recreations in Central 
Park immediately across the street. 


The re-education of the insomnia 
patient is provided for. He is im- 
pressed with the fact that he is free 
from the drug craving. The value of 
properly-chosen physical exercise is 
stressed and actually demonstrated. 
New angles of thought and new cus- 
toms of daily life are suggested. There 
is no moralizing or theorizing. The 
patient is encouraged by definite ideas 
and demonstrations of the agencies 
that will aid him in maintaining the 
normal cycles of sleep without use of 
drugs. 


Correspondence and inquiries from 
physicians relative to any phase of 
this Hospital’s service are welcome. 


my New York City, N. Y. 
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acts promptly as an 
Expectorant and Bronchial Sedative 


| 
Persistent, Hang-on | 
Winter and Automobile Coughs | 
It is Nutritive, Palatable and does not Disturb Digestion 
Has merit as an Intestinal Anti-Septic 
SAMPLES ON REQUEST 


THE ARLINGTON CHEMICAL COMPANY 


YONKERS, N. Y. 


with 


An Important Addition to the Diabetic Dietary 

One of the important points constantly brought to the atten- 
tion of the physician in the management of a case of diabetes 
is that he is not only treating the disease but the patient af- 
flicted with it. In other words, he is compelled to adapt his 
treatment to the individual needs of the patient. In view of 
the fact that dietetics plays so essential a part in the manage- 
ment of this disease, the most scrupulous care is demanded in 
the selection of food articles, and since the albuminous ele- 
ments constitute so large proportion of the diabetic dietary, 
their proper selection is of vital importance. Aside from this, 
due regard also must be paid to the idiosyncrasies—the likes 
and dislikes of the individual palate, for a monotonous alimen- 
tation soon awakens repugnance. Moreover, in the use of 
‘meats, there is always the risk of more or less auto-intoxica- 
tion due te the absorption of purin bodies, which have a ten- 
Gency to aggravate the condition and give rise to complica- 
tions. 

For this and other reasons, Lister’s Diabetic Flour will 
strongly appeal not only to the medical practitioner, but to the 
patient as well. It is absolutely starchless and sugarless, con- 
sisting of specially prepared caseins, which are entirely free 
from purins. 

Being self-rising, this flour furnishes a light, digestible and 
palatable bread, also muffins, cookies, etc. erefore, the use 
of Lister’s Diabetic Flour not only enables the physician to 
reduce the amount of other albuminous foods, but adds a most 
nutritious and delectable element to the diabetic dietary. 


An Indispensable Remedy . 

Modern Iodine therapy no longer comprehends the use of 
irritating, unpalatable and indefinitely absorbed salts, since it is 
possible through the employment of the free iodine product 
known as Burnham’s Soluble Iodine to secure the full physio- 
logical effects of the most powerful of all alteratives in ma- 
teria medica, without any of the objectionable features once 
thought inseparable from its administration. 

The secret of iodine efficiency depends upon a product that 
can be given in “dosage to effect” and over continuous periods. 
Such a product is bound to exert a profound effect in increas- 
ing cell and glandular activity, and thus stimulating the physio- 
logical functions of the bo 

Write for latest literature on “The Intensive Use of Iodine” 


in intractable diseases to Burnham Soluble Iodine Co., Auburn- 


dale, Mass. 


Max Newburger has written: “Doctrinaire, formula-worship 
—that is our real enemy.” Applied to medicine, the words are 
particularly apt, since medicine as a science as well as an art, 
has from its beginning been fettered and handicapped by what 
is its greatest shibboleth—‘“authority” so called. 4 

Galen bound thé profession in_fetters of “authority” for 
centuries. To doubt or question Galen was worse than sacri- 
lege. Vesalius did it—and suffered thereby. Serevetus was 
martyred. So was Semmelweis. Jennor labored for years to 
overcome prejudice, unbelief, and servitude to that same old 
authority. Morton and Wells found their efforts to intro- 
duce anesthesia anything but easy. Today there are many phy- 
sicians who oppose vaccination, discount the value of antitoxin 
in diphtheria, and ignore if they do not condemn the intra- 
venous method of drug administration. 

But do we realize or recognize the value and importance ot 
the red corpuscles under the same conditions? Apparently we 

© not—we regard the r. b. c. as more or less of a mechani 
carrier of hemoglobin which in turn is an oxygen carrier, 

We ignore or we overlook the equally important—if not 
more so—function of the red cell as an active belligerent, as 
a powerful fighter who recklessly and lavishly destroys him- 
self in helping to destroy enemies. 

What is fever? Is it a disturbance of the supposed thermal 
heat center—which is about as demonstrable as the Luz bone 
of our forebears? Or is fever merely a result and a sign of 
increased oxidation? Of an oxidizing process so intense and 
so extensive as to result in the death and destruction of myr- 
iads of the very red blood corpuscles, which are responsible 
for it? The evidence is entirely in favor of the latter theory. 

Endogenous proteins act in this respect like exogenous bac- 
teria or bacterial F etypers they bring about the martyrdom 
of thousands of the red cells. Infection immunity depends 
upon activity of the phagocytes, and the oxidizing power of 
the red cells to break up protein molecules into products 
that stimulate respiration and elimination of débris. Hence to 
the practical physician the important matter is to sfimulate 
immunity and the activity of the white as well as of the 
blood cells “The Réle of the Wandering Cell,".A. C. Geyser, 
N. Y. Medical Journal, June 7, 1919). e have paid far too 
little attention to chemotherapy in our study and use of serums, 
bacetrine and antibodies. 
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Phenol Coe 


An independent authority—the Chi- 
o Laboratory~reports the phenol co- 
cient of B & B Surgeon’s Soap to be 
51.98. Complete report sent on request. 


A one per cent lather corresponds in 
bactericidal strength with a 50 per cent 
solution of carbolic acid. So its germi- 
cidal power is unquestionable. 


One cake represents the germicidal 
power of six pounds of carbolic acid, or 
about 15 gallons of a 5 per cent solution. 


B & B Surgeon’s Soap contains one. 


per cent mercuric iodide, which has 5000 
times the germicidal power of carbolic 
acid. - 


It is the only type of cake soap which 
can properly be called germicidal. That 


_ As per report of Chicago Laboratory 


means more than “antiseptic,” more than 
“disinfectant.” It means the power to 
kill germs. 


If a soap contains 5 per cent carbolic 
acid, a one per cent lather represents a 
dilution of 1 to 2000. That is far below 
germicidal efficiency. Cresol is also re- 
duced too low. 


B & B Surgeon’s Soap is truly germi- 
cidal, with lather formed in the usual 
way. Contact with the skin for a few 
minutes makes it doubly sure. 


The cake is convenient. It cannot 
break as a bottle of liquid might. It has 
lasting qualities and can always be re- 
lied upon. 


Write us for complete report. 


BAUER & BLACK Chicago New York Toronto 
Makers of Sterile Surgical Dressings and Allied Products 
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LISTERS 


90% goes into energy. 


Packed in Small, Carefully Measured Boxes 
A Month’s Supply—30 boxes $4.85 
Fifteen Days’ Supply—15 boxes 2,75 


name of our Agent in your locality 


LISTER BROS., Inc. 


DIABETIC 


Assowréty STARCHLESS AND SUGARLESS 


ISTERS Diabetic Flour is made by our own original, exclusive 
rocess A blend of specially prepared caseins; contains no purins; 
entirely free from starches and sugars. About 959% is assimilated and 


SELF RISING —Extraordinarily versatile. Easily made into strictly 
non-carbohydrate Diabetic Bread, Cookies, Muffins, Biscuits, Noodles, 
Pancakes, Dumplings, French Toast, etc.—delectable to both the eye 
and the palate; nourishing; healthful; and of great assistance in break- 
ing up the depressing monotony of the usual Diabetic diet. 


each containing just enough flour to make one loaf of Diabetic Bread 
—the right amount per day for the average patient. 


Will be sent direct to the physician or to his patient. Or write us for 


405 Lexington Avenue, New York City 


Effects of Bowel Staguation. 

The following are the mechanical effects which are exerted 
by the accumulated stagnating contents of the bowel at the 
points of obstruction produced by muscular spasm or by the 
development of controlling membranes, 

1. The impact of hard fecal matter on the mucous membrane 
covering the sphincter muscle which controls the end of the 
pelvic colon is liable to produce ulceration or cancer in 
situation. 

2. Excessive elongation of the pelvic colon may result in a 
torsion of the loop and the formation of a chronic volvulus. 
This arrangement permits of the entrance of material into 
the loop, but opposes its passage from it. The typist may at any 
time become so complete as to produce acute obstruction. 

3. The obstruction to the passage of hard feces, which is 
brought about by the last kink, may determine the development 
of cancer in this situation. Or the habitual over-distension of 
the bowel infiltrated with fat proximal to the obstruction may 


result in the development of diverticula, which may later be-_ 


come infected by inflammatory organisms or by cancer. 

4. Similarly the obstruction at the splenic flexure may result 
in the formation of infective or cancerous ulcers. x 

5. The obstruction afforded by the acquired ligament which 
develops between the under surface of the liver, the gall- 
bladder, the pylorus, duodenum, and transverse colon may 
produce ulceration at the seat of obstruction. As one woul 
re this is not an uncommon site of cancer. 

. The same may occur from the control exerted by an ac- 
quired band on the ascending colon. 

7. The obstruction at the duodeno-jejunal junction may pro- 
duce an elongation and dilatation of the duodenum, most 
marked in its first portion, with congestion, abrasion, ulceration, 
and, later, perforation of the mucous membrane lining this 
part of the bowel. P 

8 Spasm-of the pylorus, which is associated with the duo- 
denal distension, forms an obstacle to the passage of raaterial 
through the pylorus, which may produce changes in the mu- 
cous membrane about it, varying in degree between congestion 
and cancer. 

9. In consequence of the obstruction to the gastric effluent 
by the: spasmodic action of the pylorus material accumulates 


in the stomach and exerts on the mucous membrane of the . 


lesser curvature a tearing strain which produces in it 
varying between congestion and carcinoma. It would appear 
that as long as the secretion of the stomach continues to be 
normally acid the organisms or other materials which produce 
cancer are unable to obtain a secure foothold. This, however, 
may take place when’ the acidity becomes distinctly subnormal 
in amount. 

to. Any interference with gastric ent may cause an 
irregular spasmodic contraction of the cesophageal sphincter, 
commonly called cardiospasm. This obstruction to the free 
passage of material through the cesophagus is liable to pro- 
duce changes in the mucous membrane, which may later be- 
come cancerous.—(Lancet, Dec. 20, 1919.) 


Some Aids in the Record Keeping of Ano-Rectal Cases. 

Ralph W. Jackson, of Fall River, Mass., emphasized the in- 
fluence of the American Proctologic Society at its recent meet- 
ing in raising the study and treatment of diseases of the rec- 
tum and anus from the domain of og ag to that of a 
nified and recognized specialty, and its further influence 
al recognition in the establishment of the séc- 
tion on and the A. A 
He said that this accomplishment should be no indication for 
abatement; but rather for increase in the activity of the = 
The wrtiter further said that the proctologist ma legitimate 
confine his work to the anus, rectum and sigmoid, or may in- 
clude more proximal portions of the alimentary canal. For 
standardization of the records of the distal proctologist, he 
presented a set of five diagrammatic rubber stamps, h he 
uses, and explained them to the fellows by means of corre- 
sponding diagrams in blackboard form. No 1 consists of two 
concentric segmented circles represen the external and in- 
ternal hemorrhoidal zones. No. 2 shows anus and buttocks 
in the lithotomy position. No. 3 shows fig anus and rectum 
and adjacent structures in transverse verti 
and 5 show the same in antero-posterior v 
either sex. All these are purely diagrammatic, and, by a 
system of marks, the writer showed showed how practi 
all ano-rectal pathology could be recorded with very little 
effort. These diagrams are also most useful in reports to 
physicians of referred cases. 
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in hypodermic medication was made when we succeeded in tempering Gold. 
By our secret process we overcame the extreme ductility of this precious 
metal and now we are able to offer 


A 14Kt. Seamless Gold Tempered Needle 


that will not CORRODE, OXIDIZE or STOP UP—faults that have 
made the steel needle the bane of the Doctor’s existence; that has a tensile 
strength greater than steel; (thereby reducing the risk of breakage) ; that 
keeps its point; needs no wire; is moderate in price. 


We carry needles for every purpose, medical and dental, with hubs 
to fit every kind of syringe. 
34” 24 Gauge .... $5.00 per doz. 
VY" 23 Gauge 5.00 per doz. 


54” 23 Gauge 6.00 per doz. 
7.50 per doz. 


and in !4.” sizes up to Lumbar Punctures 314” 17 Gauge with Stylette at 
$5.00. Special needles for Salvarsan, etc. 


Be sure to name your syringe 


Dr. E. W. Vickers 


(Distributor for Precious Metals Tempering Co.) 


223 E. 17th Street’ - 
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BEATC 


Original Formula of Dr. J. C. Beach 
MADE from true CAROLINA BLACK HAW 
(denauseated) WITH VINOUS FLAVOR, 
CONTAINS NO OPIATES, CARMINATIVES 
OR SUGAR. RETAINS NATURAL VALE- 
RIANIC ACID OF DRUG AND COMBINES 
WITH VEGETABLE TINCTURES 
VIBURNO is the NERVINE TONIC PAR EX- 

E for women with or without pelvic 
derangements. 
VIBURNO is a NERVINE TONIC and ANTI- 


factory results in Menopause and Puberty. 
INDICATED in painful conditions. 
Sig. 3ii t.i.d.a.c. 
Sample and Formula on request 


The Viburno Company 
116 Maiden Lane 


Adrenalin By the Mouth or Rectum. 


To obviate the necessity of giving adrenalin hypodermically 
the oral and rectal methods have been tried. Lesne says that 
adrenalin is not destroyed by pepsin nor pancreatin but that 
the liver seems to deprive it of some of its toxity so that it 
has to be given in large doses to obtain effects. Adrenalin is 
much more toxic when given by the rectum and Lesne infers 
that the abundance of the anastomoses of the hemorrhoidal 
veins enables the adrenalin to be carried directly to the vena 
cava. For this reason it seems preferable to give adrenalin 
by the recti, rather than by mouth because it gives results with 
smaller doses. 

(Soc. med. des hopitaux de Paris, 6/11/20). 


Symptomatology of Spinal Cord Tumors. 


Isador Abrahamson and Hyman Climenko, New York, cau- 
tion that progressive spinal cord diseases giving level signs 
and symptoms should be carefully observed and studied. When 
no distinct level can be established, the effect of lumbar punc- 
ture should be carefully watched. Xanthochromia of the spinal 
fluid in level spinal cord progressive affections usually means 
spinal cord tumors. One should operate only when a level has 
been established. Probing above and below the suspected site, 
while useful in many cases, often fails. Operations, frequently 
by their decompressive effects, help even in intramedullary 
tumors. The possibility of a soft tumor in atypical level cord 
lesions must be borne in mind, as these are most frequently 
overlooked. From : their study of spinal cord tumors, the 
authors deduce the following signs as a guide for the estab- 
lishment of the actual site of the tumor: 1. Valuable Signs— 
(a) Root signs; which consist of neuralgic pains with symp- 
toms pointing to a distal distribution of an affected nerve. 
(b) Zones of hyperesthesia immediately above the seat of the 
tumor and miore marked at the homolateral site. (c) Level 
abolition of skin and tendon reflexes. (d) Deep spinal tender- 
ness. (¢) Alteration in vibratory sense. (f) No sweating be- 
low the level after injection. (g) Ocular symptoms, such as 
lateral nystagmus and difference in the pupillary size as well 
as the palpebral fissure, which m all be present in high 
cervical tumors. 2. Less Reliable-—(a) Homolateral paralysis. 
(b) Heterolateral distribution of pain and temperature sense, 
which reach their highest level only after considerable cord 
compression, late in the disease. (c) This sensory loss, when 


THE HOME OF PLUTO 


complete, is pore three segments below the actual level of 
the tumor.—(J A. M. A.) 


Hospital Patients 


in most cases re- 
quire an enema 
before going on 
the operating 
table. In many 
cases PLUTO 
Water pre- 
scribed night 
and morning is 
most agreeable 
to the patients 
and produces the 
desired results as 
it is natural and 


definite in action 


and prompt and 
positive in re- 
sults. 


Sample and liter- 
ature to the 
medical profes- 
sion on request 
to the 


French Lick Springs Hotel Co. 
French Lick, Ind. 
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